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OBSERVATIONS ON THE _ SURGICAL 
TREATMENT OF GASTRIC AND 
DUODENAL ULCER: INCLUD- 

ING A BRIEF REVIEW OF 
RECENT LITERATURE. 

Louis Frank, M.D., F.A.CS., 
LoulIsvILLe, Ky. 


The problem of the surgical treatment of gastric 


-and duodenal ulcer has been fairly well settled. 


Bloodgood says that in gastric ulcer the surgical 
treatment among the principal surgeons has ad- 
vanced very rapidly, in fact is far ahead of the 
opportunity for its application. This is a very sig- 
nificant statement, and onc which indicates that we 
should search more thoroughly, by means of réent- 
genological and other methods at our disposal, for 


the physical signs of gastric ulcer, and in that way 


only will the diagnosis be perfected and greater 
opportunities presented for treatment. 

Mayo states that on several occasions he has ex- 
amined the stomach and duodenum through an 
abdominal incision without finding any evidence of 
ulcer, and the continued symptoms for some months 
led to a second exploration when ulcer was dis- 
covered. Either the ulcer had been overlooked at 
the primary operation, or it had been confined to 
the mucosa and the musculoperitoneal coats were 
involved later. 

It is believed by Paterson that gastroenteros- 
tomy is the commonest, simplest and safest method 
of surgical treatment for ulcer, it affects both the 
drainage and the chemistry cf the stomach, dimin- 
ishing the acidity by the presence of a small quan- 
tity of bile and pancreatin secretion, relieving the 
pylorospasm and allowing the stomach to empty 
without irritation of the ulcer by the passage of 
food. It thus allows the ulcer to heal, and it does 
so in over 92 per cent. of cases. 

According to Graham the class of cases giving 
the best late results are those where the pylorus is 
stenosed. Under this class in the Mayo clinic 71 
per cent. of duodenal and 67 per cent. of gastric 
ulcers were cured, and 94 per cent. of duodenal 
and 92 per cent. of gastric ulcers were cured or 
greatly benefited. 

Woolsey claims that gastroenterostomy is suc- 
cessful in 82 per cent. of cases. He has employed 


with this three methods of excluding the duode- 
num, (a) von Eiselsberg’s proximal division and 
suture, (b) Wilms’ method of pyloric exclusion, 
and (c) infolding the pylorus by suture. The more 
radical operations for gastric ulcer are excision, 
pyloric resection, and mesogastric resection. Wool- 
sey considers excision unsafe without gastroenter- 
ostomy. In pyloric ulcer the Billroth method he 
thinks the best, and it should be followed by gas- 
troenterostomy ; or the Polya-Roechel modification, 
where the proximal end of the stomach is sutured 
directly to the jejunum. Where the ulcer is fur- 
ther from the pylorus, the operation of choice is 
the mesogastric resection or resection in continuity. 

Knott states that as the tissue changes attending 
most chronic gastric ulcers are permanent, and the 
larger proportion of ulcers of the stomach are 
“planted on an ulcer base,” in every case treated 
surgically the ulcer should be excised when possi- 
ble. An additional reason for the radical treatment 
of gastric ulcer is the fact that about one-third of 
the cases treated by gastroenterostomy without ex- 
cision or pylorectomy require a second operation 
at which one of these procedures should be applied. 
(This we question). Ulcers situated near the 
pylorus, on the anterior wall of the stomach, and 
on the posterior wall even though at times adher- 
ent, may in many but not in all instances be ex- 
cised. Gastroenterostomy must frequently accom- 
pany excision of the ulcer, but whenever excision 
is possible within safe limits, it should be performed 
and the fate of the patient be not left to gastroen- 
terostomy alone. 

Mayo believes gastric ulcer is more serious than 
duodenal ulcer, but fortunately not so frequent. 
The large percentage of so-called pyloric ulcers 
are in reality duodenal. Ulcers in the terminal 
inch and a half of the stomach will probably be mis- 
taken for carcinoma because of the palpable tume- 
faction due to edema and muscular hypertrophy. 
Acute perforating gastric ulcers are less likely to 
be protected by adhesions and the escape of gastric 
content will probably be great, readily diffusing 
itself over the peritoneum. The perforation is dif- 
ficult to close. Hemorrhage in gastric ulcer is more 
frequent than in duodenal ulcer and more serious. 
The large majority of ulcers occur in the terminal 
two inches of the pyloric end of the stomach, and 
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should be resected, he thinks, after the Rodman 


method. Ulcers of the lesser curvatures and an-* 


trum are best subjected to Balfour’s method of 
cautery excision and gastroenterostomy. In _pos- 
terior ulcers of the body of the stomach, trans-gas- 
tric excision gives good results; but where great 
deformity exists with extensive adherent ulcer cra- 
ters of the posterior wall, removal of the entire 
pyloric end and union between the stump of the 
stomach and side of the jejunum (end-to-side) 
is indicated. Hourglass stomach may be treated 
by gastroenterostomy after Watson; by plastic 
operation planned after the Finney type of gastro- 
duodenostomy, or by sleeve resection. 

Guilleminet and Guerin claim that some surgeons 
particularly favor annular pylorogastrectomy for 
ulcers in the lesser curvature even when there are 
adhesions to other organs. “These ulcers are dis- 
tinguished by the tendency to bore deep.and to pull 
the stomach out of shape.” In two cases reported 
the stomach had been drawn into a symmetrical 
hourglass shape and the pancreas closely adherent 
formed the floor of the peritoneal ulcer. The de- 
bility was so extreme that resection and anastomo- 
sis were accomplished at two sittings, but they were 
borne so perfectly that they might have been com- 
bined in a single operation. The ultimate outcome 
in cases of this kind after pylorogastrectomy or 
mediogastric resection has been most excellent. 

Bland-Sutton excised the pylorus for chronic 
duodenal ulcer in twenty patients. In three of 
them he had previously performed gastrojejunos- 
tomy; in one the symptoms returned three months 
afterward; in another six years; in a third two 


years; one patient died. He attributed this unfa- 
vorable result to catgut used as suture material. 


Since the treatment of duodenal ulcer passed into 
the province of surgery, it had become the routine 
practice to perform gastrojejunostomy for its re- 
lief, in the hope by diverting the chyme through the 
new stoma into the jejunum the ulcer would heal. 
If the pylorus is obstructed by the ulcer, the results 
are usually good, because the chyme must pass 
through the new stoma; but when the pylorus is 
patent the chyme flows through it and in some in- 
stances ignores the new route. He believed it bet- 
ter where practicable to excise the pylorus with the 
ulcerated portion of the duodenum and rejoin the 
stomach and duodenum on the principle of end-to- 
end anastomosis. If this method could be made 
safe, gastrojejunostomy for the relief of chronic 
duodenal ulcer with unobstructed pylorus would 
‘ soon be abandoned. 

Lewisohn devised a modification of Biondi’s 

method for which he claims permanent occlusion 


of the pylorus, as follows: Gastroenterostomy : 


The gastrohepatic ligament is ligated in the pyloric 
region, which enables delivery of the pylorus in 
front of the abdominal wall. A transverse incision 
through the seromuscularis is then carried around 
the pylorus; the muscularis is peeled away from the 
mucosa which is thus exposed intact for about an 
inch; the mucosal tube is ligated above and below 
with silk or Pagenstecher ligature, cut in between 
the ligatures and the stumps carbolized; the stumps 
are then buried in the stomach end and the duo- 
denal end respectively. 

Ochsner concludes a paper upon the relation be- 
tween gastric ulcer and cancer with the following 
summary: (1) In all of the recent or early can- 
cers encountered, the growth was located in the 


- edge of an ulcer; (2) by careful study of the his- 


tory of late cancer, in which the original ulcer had 
of course been obliterated by the growth, it was 
possible to elicit a previous ulcer history; (3) in 
studying the development of cancers in other parts 
of the body, a point is usually found which has 
been subjected to long-continued irritation, as in 
the lip, face, rectum, or uterus; (4) the fact that 
there are so few cancers of the duodenum as com- 
pared with the stomach may be explained by the 
fact that whiie there is stasis in the stomach there 
is none in the duodenum; in other words, while 
food containing cancer germs will remain in con- 
tact with gastric ulcer sufficiently long to permit 
the germs to become implanted, this is not the case 
with the duodenum; (5) it is possible that these 
germs may require an acid medium to stimulate 
them to attack the tissues; (6) it is relatively an 
easy matter to overlook the history of a previous 
gastric ulcer, because in the absence of severe hy- 
peracidity the pain in these cases is frequently in- 


sufficient to be remembered through the great dis- 


tress from which the patient suffers after the can- 
cer has developed; (7) it is usually found that a 
large majority of these patients have habitually 
eaten large quantities of food which was certain to 
be infected with manure, such as lettuce, celery, 
radishes, etc., so the introduction of the cancer 
germ into the open wound of the ulcer could be 
easily explained; (8) these gastric ulcers are of 
such long duration that the focus of irritation 
might readily serve to locate cancer germs which 
might have entered the circulation through some 
other portal; (9) this does not indicate that every 
patient who has an ulcer of the stomach will ulti- 
mately have cancer, any more than that every sol- 
dier going to war will be shot, but it shows the wis- 
dom of closing this opening for the entrance of 
cancer by curing the ulcer early and permanently ; 
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(10) much attention should be given to the early 
history of these cases and to the prevention of feed- 
ing unclean, uncooked food. 

Wilson found over 60 per cent. of the cases of 
gastric carcinoma developed on the base of chronic 
ulcer, and a clinical study showed that 60.5 per 
cent. of the cases of cancer gave a long previous 
history of gastric ulcer, 43.8 per cent. a typical 
ulcer history and 18.7 per cent. a history of irregu- 
lar gastric ulcer. Payr found 26 per cent. of cancers 
developed from ulcer in his resected material, and 
Kuttner 43 per cent. 

Boas insisted that the outcome of gastroenter- 
ostomy for duodenal ulcer is not always the success 
generally credited thereto. Re-examination months 
later will often reveal the presence of occult blood, 
which is an objective sign that normal conditions 
have not been restored. Only when the gastroen- 
terostomy banishes occult hemorrhages, so that tests 
months and years later are persistently negative, 
can one speak of permanent cure; it would 
strengthen the position of surgeons who regard 
gastroenterostomy as a sure cure for duodenal ulcer 
if such testimony could be adduced. He believes 
that gastroenterostomy merely provides conditions 
which facilitate the success of a course of treat- 
ment for the ulcer. Operative treatment for re- 
curring intractable duodenal ulcer may be neces- 
sary, but to advocate it for every case is going too 
far, unless evidence can be presented that occult 
hemorrhages are thereby permanently arrested. 

The methods to be employed in the surgical 
treatment of gastric and duodenal ulcers will de- 
pend upon the location, duration and complications 
of the lesion, and whether perforation or other 
complication has already ensued. For instance, the 
treatment of ulcer in the lesser curvature near the 
cardia would be entirely different from ulcer in the 
pyloric region; an ulcer on the anterior ventricular 
wall would be handled in quite another manner 
from one located on the posterior wall, etc. 

The most troublesome ulcers to treat are those 
near the gastroesophageal orifice, which are ana- 
tomically difficult to reach. The prevailing plan is 
to make a transgastric opening and then treat the 
ulcer from within by means of the actual cautery. 

In the midportion of the stomach the treatment 
will depend upon whether the ulcer is located on 
the posterior or anterior wall, or on the greater or 
lesser curvature. When located on the anterior 
wall or near the greater or lesser curvatures, the 
ulcer may be easily excised. Ulcer on the posterior 
wall may be entirely insusceptible of such treat- 
ment. When excision is contemplated, a transgas- 
tric opening should be made bringing the posterior 


wall. forward, preferably doing the work from 
within the stomach. If the ulcer is small it may 
be successfully treated by the actual cautery. I 
recall a case where the stomach was filled with 
blood, where there was no evidence of ulcer by pal- | 
pation, by plate or fluoroscopically, yet examination 

of the gastric contents showed active hemorrhage. 

Only after incising the stomach were we able to 

find a small hemorrhagic area, which’ when sub- 

jected to cauterization was followed by recovery 

of the patient. 

In the pyloric area where the majority of ulcers 
occur, one must consider excision of the ulcer-bear- 
ing region, resection of the pylorus, and resection 
of the ulcer, with or without gastroenterostomy. 
The belief is rather widespread that gastroenteros- 
tomy is sufficient treatment for practically all gas- 
tric ulcers. I believe often we should go further 
than that. The duration of the lesion and the com- 
plications should in addition to the location deter- 
mine the procedure to be instituted. Resection of 
the pylorus and excision of the ulcer-bearing area 
should probably be done oftener than is the usual 
custom. Thus “at one fell swoop” we get rid of 
the ulcer-bearing area, the ulcer itself, and the pos- 
sibility of future complications. We should always 
consider, particularly in ancient ulcer with much- 
induration, the potentiality of carcinoma. _ 

I have performed pyloric resections in connec- 
tion with gastroenterostomy, and in indurated ul- 
cers near the pylorus I have also practiced pyloro- 
plastomy and resection of the ulcer-bearing area 
without gastroenterostomy, and excellent results 
have been secured. In other cases I have depended 


upon gastroenterostomy without pyloric resection. 
In duodenal ulcer the operative procedure will 


depend upon whether the lesion is located on the 
anterior or posterior wall, and whether it is possible 
to close the ulcer area by resection. In the ma- 
jority of cases closure can be effected by suture if 
the ulcer is not located in the posterior portion of 
the duodenum. Gastroenterostomy in addition is 
always necessary. 

As to the question of recurrence of ulcer after 
pyloric occlusion or some other method of surgical 
treatment which may be deemed more appropri- 
ate: I think this is an academic question of little 
practical importance, because the instances are so 
limited in which cure of the ulcer is not obtained. 

‘The treatment must be viewed from another 
standpoint: In addition to determining that ulcer 
is present and operation necessary, we must con- 
sider whether the operation is performed early in 
the presence of little induration, or whether late 
with much induration and potentially present carci- 
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noma. The latter is probably one of the most im- 
portant points to be considered at the time of the 
operation. The fact that the lesion is of long du- 
ration does not necessarily imply that there will be 
a tremendous amount of induration about the ulcer 
region. I have under observation now a patient to 
be operated upon within a few days, where the 
pylorus is almost completely occluded, probably due 
to ulcer, and which so far as can be ascertained 
presents no evidence of induration. Nw mass can 
be detected about the pylorus, but of course opera- 
tion may reveal considerable induration present in 
that area. Exactly what will be the final operative 
procedure will depend upon what is found after 
the incision is made. 

The other feature which has great bearing upon 
the exact type of procedure is the complications 
present, and the amount of glandular implication 
should be given especial consideration in connec- 
tion with possible carcinomatous transformation. 
Without doubt chronic ulcer represents one stage 
in the development of carcinoma; that has been 
definitely shown by the investigations of several 
prominent observers. The glandular involvement 
does not always indicate that we have to deal with 
carcinoma, but certainly’ extensive glandular infil- 
_ tration, with large indurated masses, even in the 
absence of definite clinical evidence of carcinoma, 
must be considered a factor in deciding how ex- 
tensive the operation shall be, and in finally deter- 
mining the most appropriate operative procedure,— 
and I would emphasize the importance of this fea- 
ture, whether the pyloric obstruction is acute or 
chronic, we must bear in mind that we are dealing 
with a precancerous lesion. 

So far as I am aware there is no routine method 
of performing gastrcenterostomy in these cases,— 
in my opinion it practically makes no difference 
which way the jejunum is directed, whether to 
the right or to the left; in fact, this is of no impor- 
tance. The possible sequelz of the operation must 
always be considered. We must remember that 
after gastroenterostomy we may have: (a) acute 
gastric dilatation, (b) the establishment of a so- 
called vicious circle, (c) post-operative bleeding 
from imperfection of the sutures, (d) the occur- 
rence of sepsis, (e) the development of jejunal and 
peptic ulcers, (f) recurrence of the ulcer with sec- 
ondary obstruction, (g) wound rupture with hernia. 

Another point is that in doing an anastomosis 
we must be sure that it is made in the upper or first 
portion of the jejunum. Several cases have been 
‘reported where, instead of anastomosis being made 
in the upper portion of the jejunum, it was made 
within a few inches of the ileocecal junction. This 


may be avoided if the operation be not completed 
with undue haste, and if the jejunum be first iden-~ 
tified and then followed backward to the ligament 
of Trietz. While such errors may be infrequent, 
the fact that they have been made is worth remem- 
bering. 

There are two other features in connection with 
the operation which in certain types of cases may 
be life-saving procedures. In cases where there is 
tremendous gastric dilatation, together with pyloric 
obstruction which may have become practically 
complete, it is better to do a jejunostomy prelim- 
inary to the operation upon the stomach. This is 
a procedure which is worthy of most careful con- 
sideration. I refer particularly to cases with py- 
loric obstruction, where loss of flesh and malnutri- 
tion are prominent accompanying symptoms. The 
other feature is the two-stage operation in the pres- 
ence of carcinoma or a tremendous amount of in- 
duration which will demand resection of the pylo- 
rus. In these we should do first a preliminary gas- 
troenterostomy, which can be done with a mini- 
mum amount of danger, and at.a later time, say 
ten days or two weeks, the second or major portion 
of the operation, i. e., resection of the pylorus, may 
be performed. I believe in many instances this 
two-stage operation will be followed by better re- 
sults than if too much is attempted at one sitting. 
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Foreicn Bopres IN THE TISSUES. 

The belated discovery in the abdomen of a for- 
ceps or swab is liable to result in an action for 
damages, at the trial of which the position of the 
operator, who has to admit that the counting had 
been omitted, is far from enviable. Routine check- 
ing might with advantage be extended to all the 
smaller articles, such as needles. 

The peritoneum is not the only hiding place for 
forceps and swabs. A pressure forceps has been 
removed from the axilla some weeks after a breast 

operation. 

The possibility of such an occurrence can only be 
prevented by counting the instruments and swabs 
in every operation in which the wound is capable of 
harbouring them.—C. H. Wuirterorp in The Medi- 
cal Press. 


d 
A 
| 


Vor. XXX, No. 12. BEeGG— STRICTURE 


AMERICAN 
JournAL oF SuRGERY. 


OF URETHRA. 389 


ORGANIC STRICTURE OF THE URETHRA.* 
Corin Luxe Bece, A.B., M.D., 


Adjunct-Professor of Genito-Urinary Diseases, New 
York Post-Graduate Medical School and Hos- 
pital; Cystoscopist to Columbus Hospital. 


New York City. 


An organic stricture is defined as a permanent 
obstruction of the urethral canal due to plastic 
changes in its wall. It is interesting to note that 
although not in the true sense of the word organic 
strictures, there are obstructions of the congenital 
variety that may produce many of the symptoms 
and sequelae which follow on true organic fibrosis. 
The congenitally narrow meatus and bands pos- 
terior to the fossa navicularis are well known cases 
in point. The semilunar valve-like structures, which 
occasionally occur at the junction of the mem- 
branous and bulbous urethras, which Posner be- 
lieves are embryonic remnants of the so-called cloa- 
cal membrane, may act as obstructions but are 
usually discovered only when it becomes necessary 
to pass a catheter or instrument. 

That urethritis and especially urethritis due to 
Neisserian infection, is the cause in at least 90 per 
cent. of the cases of stricture there can be no doubt; 
in the remaining 10 per cent. trauma of one kind 
or another is the etiological factor. Rupture of 
the urethra, which, when present, is usually found 
in the membrane portion, is due to an impingement 
of the urethra against the sharp triangular ligament 
during a fall astride some obstacle. Some years ago 
I met two cases of very firm fibrous stricture of the 
penile urethra caused by the patient manually break- 
ing the urethra to relieve an unusually severe chor- 
- dee. This method of curing chordee has fortunate- 
ly gone out of vogue. 

Masturbation as the trauma which may produce 
minute abrasions of the urethral mucous mem- 
brane, which are the forerunner of stricture, should 
be borne in mind. Several cases of this type have 
come under our notice. 

F. D., age 25, referred by Dr. H. J. Friedman, 
had complained for 5 years of diminished size of 
his stream and frequent urination, being obliged 
to void every hour, day and night. From the age 
of 14 to 20 he had been a very vigorous and fre- 
quent masturbator, and on one or two occasions 
had noticed, after a specially vicious session, a drop 
of blood appear at the meatus. He had no venereal 
history—had never had any discharge—in fact his 


symptoms began shortly after stopping the habit 
and before he had attempted sexual intercourse. 


.* Read before New York branch of the American Urological Asso- 
ciation, at the N. Y. Academy of Medicine, October 4, 1916. 


He had been for three years under the care of 
many medical men, and among them reputable uro- 
logists who treated him mainly for congestion of 
the prostate and vesicles. His urine at the time 
of examination was macroscopically and micro- 
scopically normal. Examination revealed the pres- 
ence of three sharp linear, very resistant strictures 
at the penoscrotal junction of 23 F. caliber. 

On April 1, 1916, the strictures were cut to 32 F. 
by the Otis urethrotome under local (alypin) an- 
esthesia. For two weeks the symptoms remained 
the same and then disappeared completely, so that 
at the present, although his treatment has con- 
sisted only in the occasional passage of a full sized 
sound, he urinates with a free stream, four times 
a day and not at night, and has gained many pounds 
in weight. 

Again trauma caused by caustic materials in- 
serted or injected into the urethra is occasionally 
a cause of rather obstinate strictured areas. I have 
seen many of this type. A strong injection of mer- 
curic bichlorid which the fearful young man fre- 
quently used after coitus as a prophylactic produced 
so much inflammatory reaction, sometimes accom- 
panied by hemorrhage, that temporary retention 
was quite common. In such cases secondary ulcera- 
tion follows with resultant later fibrosis. In one 
case under my observation a 50 per cent. solution 
of protargol which was dispensed by a druggist’s 
assistant in mistake for a one-half per cent. solu- 
tion, produced the same intense swelling, retention 


and later an obstinate stricture. 

Pathology—In traumatic stricture caused by rup- 
ture of the urethra, the extent of the development 
of fibrous tissue depends on the distance between 
the severed ends of the canal and upon the subse- 
quent destruction of tissue by necrosis or sloughing 
from infiltration of septic urine. The amount varies 
from a thin fibrous band, involving only the mu- 
cous membrane, to large masses of thick tough tis- 
sue involving the mucous, submucous and periure- 
thral areas, or even the perineum and skin. 

In the gonorrheal variety there are certain loca- 
tions where strictures are most common and the 
anatomy of the urethra would seem to offer a rea- 
son for this. The normal dilatations found in the 
bulb and the fossa navicularis provides small re- 
cesses in which deposits of the gonorrheal discharge 
may lodge between urinations, thus producing more 
irritation and inflammation in these localities. In 
the same way the bend of the penis over the sus- 
pensory ligament at the penoscrotal angle produces 
more or less retention of discharge at this point. 
The extreme frequency of stricture of the bulb, 
estimated as high as 70 per cent. of all strictures, 
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is believed by Watson, not only to be due to the 
presence of normal dilatation at this point but also 
to the fact that the floor of the bulbous urethra 
just in front of the membranous opening is the 
point of the fixed curve on which the full force 
of the stream impinges when the bladder is empty, 
and in gonorrheal urethritis damage is done by this 
force. 

The work of Wassermann, Finger and Guyon on 
the minute anatomy of chronic urethral inflamma- 
tions demonstrated that the pathological changes are 
found primarily in the glandular and periglandular 
tissues and that the subepithelial tissues are invaded 
through these. Reginald Harrison, on the other 
hand, maintained that the starting point of fibrosis 
is an erosion which allows minute extravasation 
of urine and septic products into the deeper tissues 
and that this extravasation is the cause of the irri- 
tation which produces the round-celled infiltration. 

It would seem reasonable that both of these the- 
ories are correct; that the beginning of the endo- 
thelial inflammation and infiltration takes place 
through the glandular tissues. Just so soon as there 
is a subepithelial infiltration which must necessarily 
produce more or less obstruction to the urethral 
lumen, the impingement of the urine against the ob- 
struction causes a dilatation, however slight, imme- 
diately behind the obstruction, allowing thereby the 
retention of a small quantity of septic urine and 
discharge. These retained products set up added 
irritation which, together with the force of the 
stream, bring about an erosion and consequently 
minute extravasations are permitted into the deeper 
tissues, thereby increasing the infiltration by small 
round cells. In the course of weeks or sometimes 
months, metamorphosis takes place in which the 


round cells are replaced by connective tissue. Fin-. 


ally, as in scar tissue formation in any part of the 
body, the round cells disappear, the elastic fibers 
are destroyed, the bloodvessels pass into a condi- 
tion of chronic arteritis, the epithelial cells over 
the lesion proliferate, degenerate and become flat- 
tened and stratified so that a dense avascular in- 
elastic fibrous stricture develops. 

There are many interesting observations in refer- 
ence to this common complaint that must have at- 
tracted the attention of those who make urology 
a specialty. Why is it that all cases of gonorrhea, 
especially those that go on to the chronic stage, 
‘do not develop stricture, while in others of com- 
paratively recent origin, infiltrations and fibrosis 
occur with unfortunate frequency? That individ- 


ual idiosyncrasy has somewhat to do with this, just 
as we find in those who develop keloid in cutaneous 
scars, there can be no doubt. Also, it would seem 
that the gonococcus itself varies in virulence in dif- 
ferent cases or at least that gonococci of the same 
virulence produces a more violent reaction on some 
mucous membranes than others. At any rate, cases 
do differ in severity and it is reasonable to believe 
that in severe acute attacks with marked chordee, 
excessive inflammation and hemorrhagic discharge, 
erosions and ulcerations occur which pave the way 
for future infiltration. Neglect on the part of the 
patient, together with alcoholic or sexual indulgence 
or improper treatment by strong injections or irri- 
gations, prolong the inflammation of the urethra, in 
localized areas, with resultant stricture formation 
and this obstruction in turn keeps up the very con- 
dition the physician is trying to cure, viz., chronic 
urethritis. 

It is a matter of interesting observation, too, that 
the bad type of stricture which was comparatively 
common some years ago, does not today occur so 
frequently. I believe there are a number of reasons 
for this. Both the profession and the laity are 
learning more and more that gonorrhea is a serious 
malady, followed at times by dire consequences if 
uncured and therefore the physician is more exact- 


ing in urging a continuance of treatment until a_ 


cure is effected, and the patient is more willing to 
persist in treatment until discharged as cured. Not 
only this but also since the pathology of conditions 
which bring about chronicity are better understood 
by the profession at large, soft infiltrations are de- 
tected earlier, and treated while they may be easily 
brought under control and before they reach the 
severer stages. Again, the discontinuance of strong, 
irritant and caustic injections which formally were 
so favored as abortants and the use in their place 
of mild unirritating organic silver salts, has tended 
to lessen the stricture evil. 

Diagnosis—The diagnosis of stricture may be ac- 
complished by (1) sounds, (2) bougies 4 boule and 
(3) the urethroscope. A metal sound is reliable 
only in detecting the presence of a tight fibrous 
stricture. The tapering point of the sound which 
enters a stricture and dilates it as it passes makes 
those of larger caliber and those of the soft variety 
difficult thus to detect. The metal bulbous bougie 
is fairly satisfactory for stricture of the penile 
urethra, but since it is inadvisable to bend these 
explorers for insertion into the posterior urethra, 
one is liable to mistake a stricture of the urethra 
just in front of the bulbo-membranous junction for 


the bulbo-membranous junction itself. The same 
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holds true regarding the urethroscope, which also 
cannot ordinarily be utilized in strictures under 20 
French owing to the caliber of the endoscopic tubes. 

The instrument of choice is the flexible bougie 
a boule. Where stricture is suspected a bougie, 
well lubricated and as large as the meatus will per- 
mit, is gently inserted into the urethra, passing 
through the spongy, membranous and prostatic por- 
tions, directly into the bladder. If this size cannot 
be passed, successively smaller sizes are tried until 
one is found which will enter the bladder. On its 
withdrawal the shoulder of the examining bulb is 
obstructed in the normal urethra at the (1) internal 
meatus (the vesical sphincter), again at the (2) 
posterior layer of the triangular ligament (the 
membrano-prostatic junction) and again at the (3) 
anterior layer of the triangular ligament (the bulbo- 
membranous junction). That is, in a normal ure- 
thra we meet with three normal catches from the 
bladder to the meatus. If more than three catches 
are found from the bladder anteriorly, a diagnosis 
of stricture can be made. The slight grasping of 
the bulbous bougie by the vesical sphincter and the 
cut off muscle, give to the experienced hand an en- 
tirely different sensation from that of the, hard, 
sharp and rough catch of the fibrous stricture. It 
is easy, too, for the experienced to differentiate the 
recent soft infiltration from the organic obstruc- 
tion, with the flexible bougie 4 boule we can deter- 
mine the number, location, caliber, character— 
whether hard or soft—in fact all that one needs to 
know as far as diagnosis is concerned. 

Treatment—The methods of treatment in use are 
(1) dilatation, (2) some form of cutting operation. 
Decision as to the method of procedure in each in- 
dividual case demands a nicety of surgical judg- 
ment which is the keynote to success. To cut an 
uncomplicated stricture which is dilatable, with the 
consequent scar tissue formation: at the site of the 
incision in the urethra is extremely poor surgery. 
Broadly speaking, then, operation is indicated only 
where dilatation is impossible or in cases of resilient 
strictures which contract again and again in spite 
of dilatation or where sepsis or badly infected urine 
make operation imperative. 

The degree of fibrosis rather than the caliber, is 
our guide to operation for some exceedingly small 
strictures dilate easily and remain dilated while 
others of larger caliber recontract speedily. Dilata- 
tion is without question the method of choice. 
Young reports a series of two hundred and ninety- 
five cases treated by this method without any mor- 
tality and a cure in 70 per cent. 

It is found clinically that gonorrheal strictures 
of both the bulbo-membranous region and the penile 


urethra are more amenable to dilatation. than are 


the dense scar formations due to trauma. In fact 
the majority of gonorrheal fibroses are dilatable. 
Dilatation is performed by (1) filiforms, (2) silk 
woven flexible bougies, (3) metal sounds, (4) ex- 
panding dilators. The result desired in any sort of 
dilatation is attained not sv much by the mechanical 
stretching as the production of a temporary anemia 
followed by 2 hyperemia which carries off the prod- 
ucts of inflammation. Since there is always a de- 


sirable congestion of greater or less degree follow- 


ing instrumentation as is frequently seen in tight 
strictures in which the size of the stream is nar- 
rowed for a day or two after dilatation, after which 
the stream is larger than before treatment, it is un- 
wise to dilate too frequently. Generally speaking, de- 
pending of course on the amount of reaction pro- 
duced and on the irritability of the stricture, dilata- 
tion should be attempted from 3 to 10 days apart. 
There are three essentials to the successful passage 
of an instrument in cases of urethral stricture—the 
instrument must be aseptic, well lubricated and used 
with a gentle hand. It is the lack of the third es- 
sential—the delicate touch—that accounts for most 
of the accidents which occuf in instrumentation in 
this locality. 

The sort of instrument to be used, whether soft 
or metal, depends upon the caliber of the obstruc- 
tion. In those of caliber below 16 F. due to the 
liability of severe injury to the mucous membrane 
or to the production of a false passage by the sharp 
point of a metal instrument below this size, flexible 
instruments only should be utilized. Exceptions to 
this rule exist in those cases where a filiform has 
been introduced and further dilatation is desired by 
means of metal Gouley tunnelled sounds. which are 
threaded over the filiform, thus overcoming the pos- 
sibility of the production of a false passage, and 
also where acquired skill in instrumentation and 
gentleness of manipulation, make it possible for 
the surgeon to use the rigid sound of small caliber 
to great advantage. 

In strictures above 16 F. the pliable bougies are 
stiff and unwieldy and much better results are ob- 
tained by sounds or dilators. The rule I observe 
is to use sounds until the stricture has been dilated 
to the size of the meatus and thereafter, if further 
dilatation is necessary, to utilize the advantages of 
the expanding dilators until the obstruction has 
been overcome. The dilator of choice is Koll- 


mann’s, which is four bladed, and by which dilata- 
tion can be accomplished within the meatus up to 
45 F. An added advantage possessed by this di- 
lator is that in recent models there is a universal 
handle to which may be attached different blades 


: 


AMERICAN 
JourNAL OF SURGERY. 


392 


BreGG—STRICTURE OF URETHRA. 


DeceMBER, 1916. 


suited to the location of the obstruction, one for the 
anterior urethra, another for the deep urethra and 
a third for both anterior and posterior. This 
makes possible the dilatation of the affected area 
alone, leaving the unobstructed mucous membrane 
undilated. 

In days gone by, urethral chill and fever were 

comparatively common after urethral instrumenta- 
tion but since the practice which should never be 
omitted, of irrigating the canal preferably by the 
Janet method, with a mild antiseptic after passing 
instruments, septic disturbances are practically 
unknown. Weak solutions of silver nitrate 
(1-8000) are eminently suited to this purpose. The 
irrigating sounds presented before the American 
Urological Association in 1909 by Victor C. Peder- 
sen, admirably admit of the dilatation of the 
stricture and irrigation of the bladder through the 
instrument, to be followed by filling the bladder 
with the antiseptic fluid which the patient voids 
after removal of the sound. 
_ Operation—While the majority of strictures can 
be cured or relieved by dilatation, in a certain 
number of cases a cutting operation becomes neces- 
sary. (1) Those which occur near the meatus, in- 
cluding the congenitally small meatus, (2) the 
resilient strictures which habitually recontract to 
their former caliber after dilatation, (3) the trau- 
matic variety which usually are hard and dense, 
requiring force to pass through them, (4) those 
cases where septic infection of the bladder or kid- 
neys demand removal of the offending sepsis, (5) 
and those complicated by extravasation of urine, 
need operative measures for their relief. 

The operation to be chosen depends upon the 
(1) location, (2) the permeability of the lesion. 

Internal Urethrotomy—In all strictures anterior 
to the bulb internal urethrotomy is advisable. 
Those within the first inch are best taken care of 
visually by means of a scalpel or specially shaped 
knife through an urethral speculum. Those occur- 
ring between the first inch and the bulb are cut by a 
urethrotome, of which there are two types: (1) 
those which incise the stricture from before back- 
ward—Maisonneuve type, (2) those which expand 
and cut from behind forward—Otis type. In 
small calibered contractions, under 20, the Otis 
instrument cannot be inserted owing to its size, but 
in the larger strictures, if one is careful to accu- 
rately locate the position of the stricture by means 
of a bulbous bougie and then by measurement to 
‘insert the urethrotome just behind the contraction 
and cut only the strictured area, it is an instrument 
of undoubted service. In tight strictures the 
Maisonneuve or urethrotome or one of its modifi- 


cations is indispensable. H. McClure Young has 
devised a clever instrument in which he has utilized 
the advantages of the small calibered grooved staff 
of Maisonneuve to which he has added an extra 
tip by which the instrument may be threaded over 
a filiform and also the use of the hinged knife of 
Albarran controlled from the handle of the instru- 
ment and protected during introduction by a 
tapering olive after the idea of Kollmann. Urethro- 
tomes are not suitable for deep strictures, i. e¢., 
those of the bulbous or bulbo-membranous portion 
unless at the same time an external urethrotomy 
be done, on account of the danger of hemorrhage 
or sepsis. Indeed, safety demands that internal 
operation be confined to anterior strictures alone. 
Where both penile and deep strictures are present 
the external and internal urethrotomy should be 
combined. 

External Urethrotomy—I. With a Guide. When 
a fibrosis occurs in the bulbous or bulbo-mem- 
branous portions of the urethra which ‘is not dila- 
table, the method of procedure depends on whether 
or not a guide can be introduced through the 
stricture to the bladder. The relative simplicity 
of an, operation with a guide, over the, at times, 
extreme difficulty of operation without a guide 
makes it imperative that any amount of time, labor 
and patience should be expended in attempting to 
pass a filiform before the operating room table is 
reached. It is only in very exceptional cases that 
this cannot be accomplished. In no case where 
the patient is able to urinate, even the smaller 
stream, should be subjected to the danger of a 
long anaesthesia on a kidney which usually is dam- 
aged, while the operator patiently searches over 
an indefinite period for the opening in the strictured 
urethra, in which there is no guide. Preoperative 
patience is much more commendable than operative 
patience in such ‘cases. When it is remembered 
that congestion and spasm have much to do with 
the obstruction, the discontinuance of instrumenta- 
tion if unsuccessful on the first instrumentation and 
paying attention to relief of these conditions by 
hot Sitz baths, diluents and antispasmodics, will 
probably bring success on the next or following 
day. In a limited number of cases, too, the 
urethroscope may be brought into play to assist in 
finding the opening in the strictured urethra. 
II: Without a Guide. When, however, careful 
attempts to pass a filiform have met with failure 
or where retention or sepsis make an emergency 
urethrotomy necessary, there are a number of 
operations in use. (a) Coc’s operation was orig- 
inally intended for cases of acute retention in im- 
passable stricture. Its success depends upon the 
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presence of distention of the bladder and urethra 
behind the stricture. The left forefinger is in- 
sertedinto”the rectum to the apex of the prostate 
and with this as a guide a stab wound is made 
one-half inch in front of the anus and pushed 
straight for a point in the dilated urethra anterior 
to the finger. 

(b) Suprapubic cystotomy is performed and 
retrograde insertion of the metal sound the point 
of which is cut down upon in the perinium. Fuller 
has reported good results in cases with bad in- 
filtration where masses of dense cartilaginous-like 
‘tissue surrounded the bulbo-membranous urethra, 
with or without sinuses, where he performed a 
primary suprapubic cystotomy and then some time 
later when the dense tissues had softened as they 
do soften, when the course of urine has been de- 
viated, he did an external urethrotomy by the 
perineal route. 


(c) Were it not for the length of time necessary 
to complete such an operation and the liability of 


secondary infection of the cut surfaces, excision. 


of the strictured urethra and suturing of the healthy 
cut ends as advocated by Mbolliere, Koenig and 
Marion should produce good results. Urethrectomy 
is not advisable, however, when the fibrosis ex- 
tends over 25 mm. in length and when attempted. 
The bladder should be kept empty after operation 
by syphon drainage through a suprapubic wound. 


(d) Perhaps the most frequently used operation 
and one that is generally attended with success 
consists in the insertion of a sound or staff down 
to the stricture and the opening of the urethra on 
the guide, the edges of the urethra are retracted 
by clamps or sutures and the distal urethra searched 
for under a strong light by probe or filiform. 
After entering the bladder, a tunneled grooved 
director is passed over or alongside and the scar 
tissue divided on this. At times cases are en- 
countered in which it is exceedingly difficult to find 
the urethra or if found to insert a guide. The sug- 
gestion of Crile to inject prior to operation, a solu- 
tion of methylene blue to color the canal is of 
practical value to be used in conjunction with this 
operation. He dissolves one gram of methylene 
blue in 200 cc. of water and with a urethral syringe 
he distends the urethra gently at first and then with 
considerable force. After five minutes the urethra 
is washed out with sterile water: Upon incision 
of the urethra and retraction of its edges the blue 
course of the urethra is entered by a grooved direc- 
tor and the scar tissue incised or the blue urethra 
is followed and cut by scissors. 


(e) The operation advocated by Hugh | H. 


Young which is very commendable, especially for 
those who, like him, are experts in perineal an- 
atomy, aims at entering the stricture from behind, 
using the skin incision as in perineal prostatectomy, 
the apex of the prostate is exposed by carefully 
dividing the central tendon and recto-urethralis 
muscle. A median incision is then made into the 
membranous and anterior portions of the prostatic 
urethra, a sound is passed forward and communica- 
tion established between the anterior and posterior 
urethras. After removal of the cicatricial tissues 
on the floor, the posterior and membranous urethras 
are closed by fine catgut over a large retained 
catheter which emerges from the wound in the bulb. 


In concluding let me remark that there is no 
operation which offers more brilliant immediate 
results than that of external urethrotomy. When 
sounds are passed regularly at intervals of one 
week, then semi-monthly, then monthly and finally 

' semi-annually, the results remain good in the ma- 
jority of instances. . Failure in. this post operative 
detail very frequently means recontraction and the 
return of the obstruction to its former pitiable 
condition. 

ConcLusions. 

1. Urethritis is the cause of organic stricture 
in 90 per cent. of the cases. The careful treatment 
of this disease from its inception, especially avoid- 
ing the use of strong, irritating injections or irriga- 
tions, tends to lessen stricture formation. 

II. The early recognition of inflammatory in- 
filtrations and the treatment of these before fibrosis 
takes place, prevents the bad forms of organic 
stricture so common in the past. 

III. The flexible bougie a boule is the most 
suitable instrument for detection of the number, 
location, calibre and character of strictures. 

IV. Gradual dilatation is a method of choice in 
the treatment of stricture in the vast proportion 
of cases. 

V. When a stricture is undilatable or when 
sepsis retention of urine or extravasation, make 
operation obligatory, no amount of time, labor and 
patience should be spared to accomplish a passage 
of the guide prior to operation, thereby preventing 
the injury ‘produced by long anaesthesia on the 
kidney which is frequently already damaged. 

VI. When a filiform cannot be introduced, the 
use of methylene blue solution is of marked serv- 
ice as an aid in finding the opening in the stric- 
tured urethra. 

VII. Post-operative dilatations are necessary 


over a long period of time to prevent recontraction. 
131 East 17TH STREET. 
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STRICTURE OF THE URETHRA FROM 
EXTRA-URETHRAL CAUSES.* 


FreDERIcK W. M.D., 
New York Ciry. 


The scope of this topic suggests a great variety 
of important urological conditions, also several defi- 
nite pathological entities of which the symptom of 
partial or complete obstruction to the outflow of 
fluids through the urethra is but a minor sign. In 
consequence, I shall not attempt to present in de- 
tail all the various causes, but shall mention a few 
of the more important ones, illustrated by suitable 
case reports collected from my records or from 
those that have come under my observation. 

The lumen of the urethral canal may be con- 
tracted at any one or more points throughout its 
entire length. Among the principal causes of pres- 


sure from without may be mentioned spasms of. 


the muscles in and about the urethra; extravasa- 
tion. of blood or urine from injury or other causes; 


purulent collections and_ infiltrations; neoplastic. 


formations; fracture of the pelvic bones; and 
growths situated within the capsule of the prostate 
gland. 

Spasm of the compressor urethrae muscle may 
be caused by acute or chronic disease of the pros- 
tatic urethra; by reflex irritation from more or less 
remote pathoiogical lesions; by organic disease of 
the central nervous system; and by emotional ex- 
citement. The difficulty in such cases is usually 
intermittent in character; at one time the flow of 
urine is free and the stream good; at another time 
there is difficulty and even retention. A large size 
blunt sound will encounter obstruction at about 
six inches from the meatus, but gentle continuous 
pressure succeeds in overcoming this resistance; 
or an anesthetic may be given and the sound will 
then pass readily into the bladder. In spasm from 
organic disease of the central nervous system, the 
spasm may be permanent, resulting in complete re- 
tention or atony of the bladder with dribbling from 
over-distention. 

Traumatic stricture is usually located at the tri- 
angular ligament. It is at this point that the ure- 
thra is most likely to be injured. A fall astride a 
hard object or a blow on the perineum is the usual 
cause. The bulbo-membranous urethra is caught 
between the impinging body and the sharp lower 
border of the subpubic ligament. A slight degree 
of force may therefore produce serious injury. 
When the urethra is cut entirely across, or partially 


* Read before the New York Society of the American Uro- 
See at the New York Academy of Medicine, October 


_he appeared to be little more than twelve. 


so in the upper walls,—as usually occurs,—or when 
it is severely bruised, the loss of tissue is, replaced 
by a fibrous formation in the corpus spongiosum. 
No matter what may be the location of traumatic 
stricture, it is composed of scar tissue, the extent 
of which depends upon the degree of destruction 
of the urethral walls, the distance between the rup- 
tured ends, and the subsequent destruction of tis- 
sue by necrosis from the injury or sloughing from 
septic complications. In the more severe condi- 
tions it is disproportionately dense on account of 
the lack of rest incidental to urination and sexual 
excitement. Obviously, such a stricture is the worst . 
with which we have to deal. It is rarely amenable 
to dilatation and usually requires a perineal sec- 
tion. Subsequent operations and neglected after- 
treatment sometimes add to the difficulty, as the 
following cases from my records will illustrate : 


C. R., referred to me by Dr. Gordon K. Dickinson 
of Jersey City, November 5, 1913. His age was 
twenty years, but his continuous ill health for four- 
teen years had so dwarfed his body and mind that 
His 
parents died of nephritis when he was three years 
of age, and he was left in care of a brother and 
sister little older than himself. When five years 
of age he fell from a chair astride the wheel of a 
baby carriage, and he was brought to St. Mary’s 
Hospital, Hoboken, N. J., with contusions around 
the perineum and unable to urinate. Though a 
thorough perineal section was performed, he lapsed 
into ill health and suffered continuous bladder 
trouble after the operation. One year later an 
abscess, probably perinephric, was opened in the 
right lumbar region. A second perineal operation 
was performed when he was twelve years of age, 
and still another when he was fifteen years old. 
Retention of urine, with its usual symptoms, was 
said to be the indication for operation each time. 
My examination showed a condition of chronic in- 
filtrative peri-urethritis limited to the scrotum and 
perineum, both of which were swollen and in- 
durated. Through numerous fistulous openings the 
urine was voided, and from them and the urethra 
pus exuded. The urine collected in the squatting 
position was turbid, and the odor was foul. An 
impassable stricture was found at the bulbo-mem- 
branous juncture. He was admitted to the service 
of Dr. James Pedersen at the Post-Graduate Hos- 
pital. Two days later we performed a preliminary 
suprapubic cystotomy for drainage, and’ freely 
opened up and curetted the various fistulae and pus 
pockets. Two weeks thereafter, under anesthesia, 
we were able to pass a small staff through the 
urethra, and combined external and internal ure- 
throtomy was done. Sounds up to 26 F. were 
passed at five-day intervals. The suprapubic wound 
closed in about four weeks, but drainage was main- 
tained through the perineal wound for six weeks. 
During this time the renal function improved, the 
patient became brighter, the cystitis lessened, the 
urine became fairly clear, the fistulae closed, and 
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the indurated mass softened and absorbed so that 
the testes could be palpated. The patient soon 
became able to hold his urine for several hours and 
voided it through the urethra. I see him now once 
a month and pass a 25 F. sound. It is certain that 
the considerable deposit of cicatricial tissues in the 
perineum, the natural and unavoidable consequence 
of a severe traumatism and four cutting operations, 
will recontract unless the precaution of passing a 
sound is taken. 

Traumatic stricture may also occur in the ante- 
rior urethra. Injuries that were trivial at the time, 
not causing any immediate hemorrhage or reten- 
tion, perhaps long forgottenlin the adult or never 
remembered in the child, are not infrequently the 
cause of stricture later on. My former chief and 
associate, the late Dr. L. Bolton Bangs, in a paper 
entitled “A Plea for External Urethrotomy in Mi- 
nor Traumatisms of the Urethra,” called attention 
to the necessity for a perineal urethrotomy as soon 
after the injury as possible, and abstention from 
passing sounds and catheters. By perineal drain- 
age nearly absolute rest is assured to the muscles 
of the perineum, the function of the urethra in 
most of its length is abrogated, inflammatory com- 
plications are prevented by irrigations, and physio- 
logical rest for the whole region is almost as nearly 
obtained as is the case when a splint is applied to 
a broken leg. The passing of sounds and catheters 
through a lacerated urethra interferes with the nor- 
mal processes of repair, irritates the locality of the 
lesion, and induces an amount of cicatricial deposit 
which subsequently becomes a source of misery, 
and often of danger to the life of the patient. A 
minor accident that has apparently produced little 
or no injury is liable to produce stricture later on. 
In the deep urethra, traumatic stricture has been 
caused by fracture of the pelvic bones and by gun- 
shot and stab wounds. 

Urination may be difficult or impossible from 
obstruction of the urethral channel by enlargement 
or inflammatory disease of the prostate, by new 
growths situated within the capsule of the gland, 
and by contraction of the prostatic capsule and con- 
sequent stenosis of the urethra with elevation of its 
floor above the base of the bladder, before and after 
the operation of prostatectomy. 

These conditions give rise to symptoms of grad- 
ually increasing obstruction, and those of the blad- 
der predominate. The obstruction to the passage 
of instruments is at the apex of the prostate, and 
rectal examination aids in making a diagnosis. 

Localized scleroses or peri-urethral plaques may 
cause urinary obstruction; and cicatrices from 
chancre and chancroid occurring at the meatus or 

within the urethra, inevitably produe stricture. A 


narrow meatus or neglected treatment after meato- 
tomy may cause far-reaching symptoms of obstruc- 
tion, as I noted in a patient in my clinic a short 
time ago. 

He was forty years of age and unmarried. 
From the history obtained, I gathered no facts of 
previous illness relevant to the condition found. He 
denied venereal infection. He was suffering from 
frequency, urgency, dysuria, a weak dribbling 
stream, bladder atony, incontinence, and even em- 
barrassed renal activity. A meatotomy had been 
performed two years before and he had neglected 
subsequent treatment. An examination showed the 
opening of the narrowed lumen to be about the 
size of a filiform bougie. It was enlarged, and a 
28 F. sound was easily passed into the bladder. 

Peri-urethral inflammation takes various forms, 
such as abscess, fibrous masses, gangrenous in- 
flammation, or extravasation of urine. Excepting 
in traumatic cases, extravasation of urine is prob- 
ably always preceded by peri-urethral inflamma- 
tion. The urethra may or may not be the seat of 
stricture, but it is usually the source of infection. 
The inflammation spreads to the peri-urethral tis- 
sues by the blood or lymph vessels, or more. prob- 
ably along the ducts of the urethral glands. Ab- 
scesses may develop and by pressure causé varying 
degrees of stricture in any of the anatomic por- 
tions of the urethra. They occur most frequently 
in the penile portion. If they open externally, a 
urinary fistula usually follows. In consequence, an 
attempt should be made to open abscesses in the 
penile portion through the urethra, which may be 
done with the aid of a wire speculum and reflected 
light. A fine eye knife may then be passed care- 
fully along tne urethra and plunged into the ab- 
scess, which is held between the finger and thumb 
of the left hand. 

-Abscesses of the bulbous portion may develop in 
relation to the perineum and scrotum. I quote 
from the record of one such case. 

My patient, now fifty-three years of age, 
acquired gonorrheal urethritis when twenty years 
old. A stricture followed, and he was treated with 
electricity for many years. About eight years ago 
a perineal abscess formed, ruptured externally, and 
a fistula resulted. Two years later the strictured 
area was resected and the fistula closed. While the 
urethra was patent, he gave little heed to after- 
treatment, although cautioned of its necessity. He 
has had many experiences, yet periodically for 
months he has neglected the advice offered, and in 
consequence the urethral stricture recontracted and 
perineal abscesses developed many times, and 
symptoms of increased obstruction ensued. He re- 
ported at the office whenever he was able to, and 
several times an abscess was opened—fortunately 
for him—before it had greatly increased in size and 
passed forward under cover of the scrotum. A 
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fistula was the usual result, the urine passing 
through the perineal wound until the strictured 
urethra was again sufficiently dilated. 

In such cases sinuses may gradually develop and 
later form fistulae. The urethra immediately be- 
hind the stricture becomes dilated and thinned; 
and eventually ulceration occurs at some \point, 
usually upon the floor; then, as a consequence of 
retention of urine or straining efforts at micturi- 
tion, a few drops of urine escape into the surround- 
ing cellular tissue and an extension of the ulcera- 
tive process begins, with more or less sloughing 
of the area involved. The slower the process of 
infiltration the more apt it is to be confined by 
inflammatory exudate, and masses of fibrous tissue 
form which may prevent serious infiltration. Small 
abscesses and calculi sometimes develop and num- 
erous fistulae usually result. If the urine escapes 
into the cellular tissue rapidly and in considerable 
quantity, the scrotum, perineum, groin, abdomen, 
and thighs may be involved in a diffuse swelling and 
infiltration. In such cases the treatment should be 
prompt and energetic. Perineal section should at 
once be performed and free incisions made over 
each prominent point of inflammation. 


Peri-urethral abscess in relation to the mem- 
branous urethra usually affects one or both of 
Cowper's glands, and is recognized by the filling-up 
of the sulcus at the side of the membranous 
urethra,. detected on rectal examination. 


Extravasation of urine with a virulent and 
rapidly spreading cellulitis and sloughing of the 
urethra is probably due more to some virulent 
anaerobic bacterium than to the extravasated urine. 
Cases have been reported in which no stricture 
existed. 


A case was brought to my service while on duty 
at the U. S. Naval Hospital, Brooklyn. The pa- 
tient was a man about forty years of age, and he 
had served several enlistments. A history of gon- 
orrheal infection was obtained; in fact, he had had 
several attacks many years before. For a few years 
prior to the operation I am reporting, he had 
noticed that the urinary stream was small, thin, and 
twisted; the projection was feeble, and he had to 
strain to pass urine; and the stream was poor 
throughout and finished in a feeble dribble. He 
voided frequently and at times involuntarily. After 
a night of excessive alcohol and venery, he was 
unable to micturate, due probably to swelling of 
the mucous membrane and the increased volume 
of urine.. He noticed pain in the posterior renal 
regions, but more particularly he complained of the 
severe suprapubic pain which occurred in par- 
oxysms with intervals of aching. After a rigor 
and rise of temperature, a profound toxemia de- 
veloped, and he was brought to the hospital a few 
hours later in profound collapse. He had passed 


no urine for several hours, and a dull-red brawny 
induration had appeared in the perineum and scro- 
tum and was spreading up over the abdomen. 
Crepitation from the formation of gas was noted. 
An attempt to pass a staff or guide was unsuccess- 
ful, and perineal cystotomy without a guide failed, 
owing, in part, to the inflammation and urine ex- 
travasation and the difficulty in recognizing the 
various structures. 

Suprapubic cystotomy was then performed, and 
by retrograde catheterization with a metal instru- 
ment the perineal section was completed. Multiple 
incisions were made in the skin of the scrotum, 

rineum, and abdominal wall wherever infection 

ad spread. With through and through irrigation 
of the bladder, and free drainage and frequent 
irrigations of the infected cellular tissue, we finally 
succeeded in overcoming this rather severe infec- 
tion. Later, we did a secondary operation, dividing 
the stricture at the bulbo-membranous juncture, di- 
verting the urine, and allowing the perineal wound 
to close. 

The primamry malignant new growths of the 
penis (sarcoma and epithelioma) may cause stric- 
ture. The former is very rare; the latter forms 
about three per cent., of all malignant, growths. 
Epithelioma frequently develops where phimosis 
is present, and usually commences on the foreskin, © 
glans, or in the urethra. It begins as a wart or 
ulcer, and in the majority of cases forms a cauli- 
flawer-like growth. The lymphatics are involved 
comparatively early. Narrowing of the urethra 
may be observed, but the corpus spongiosum is 
usually spared and urination is unimpeded. If the 
canal becomes obstructed, the urine usually finds its 
way through one or more of the fistulous openings, 
and retention of urine is very rare. Sarcoma of 
the penis usually appears as a tumor in one of 
the erectile bodies. The growth. is round-celled, 
spindle-celled, or mixed-celled, and melanotic sar- 
coma has been observed. The lymphatics are early 
involved, and it develops and spreads with char- 
acteristic rapidity. It frequently causes priapism 
by occluding the cavernous spaces, and may also 
occlude the urethra and obstruct urination. Par- 
tial or total amputation of the penis, with removal 
of the inguinal glands, is the only treatment. In 
sarcoma, the prognosis is absolutely bad. In 
epithelioma, recurrences in twelve to twenty per 
cent. of cases are recorded. 

_ In all forms of stricture, regardless of the cause, 
secondary changes occur. Dilatation of the urethra 
on the proximal side, with chronic inflammation, and 
sometimes ulceration, takes place. The muscular 
walls of the bladder hypertrophy at first, to over- 
come the obstruction, and later become flaccid, and 
residual urine accumulates. Cystitis usually de- 
velops, and calculi may form. From the damming 
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back of urine on the kidneys, the ureters may be- 
come dilated, the pelvis of the kidney distended, and 
infection of the parenchyma may take place. In 
the treatment of such cases, sound surgical judg- 
ment and experience are essential. Even the pas- 
sage of a catheter and withdrawal of a large 
amount of residual urine may cause an acute con- 
gestion of the bladder and kidneys, with suppres- 
sion of urine. The incidence of stricture from 


causes within is far greater than from causes with- 
out the urethra, but the secondary changes in the 
genito-urinary tract are much the same. In conse- 
quence, the importance of recognizing and treating 
strictures of any caliber and from any cause seems 
apparent. 


40 East 41st STREET. 


THERAPEUTIC UNCERTAINTIES CON- 
CERNING NEISSERIAN 
URETHORRHEA. 


A SEMI-CRITICAL COMMENTARY. 
Cartes C. Mapes, 
LovulisvILLe. 


In previous commentaries I directed attention to 
prevailing uncertainties of understanding, also ab- 
surdities and ambiguities of current expression, 
concerning one of the most common disorders, viz., 
Neisserian urethrorrhea—the so-called gonorrhea, 
blennorrhea, blennorrhagia and urethritis—and pre- 
sented seriatim academic evidence in substantiation 
of the criticisms offered. 

The unreliability of prevailing methods of thera- 
peusis, and the unsatisfactory state of existing 
knowledge, concerning any type of pathology, may 
be recognized by the multiplicity of methods and 
remedial agents recommended for its alleviation or 
cure, and Neisserian urethrorrhea is not entitled to 
unqualified exception to the rule. Nearly all the 
drugs mentioned in the pharmacopeia, the scores 
of others unrecognized as legitimate by scientific 
therapeutists, have at some time been recommended 
or employed in the treatment of this disorder, alone 
or in combination—‘“internally, externally and 
eternally”—and their mere enumeration would re- 
quire more space than this entire address. 

When the immortal Neisser isolated the micro- 
organism which unfortunately was erroneously 
named the gonococcus (“semen berry”), and which 
was later demonstrated as the essential etiologic 
factor of the disorder under consideration, it was 
confidently anticipated that the treatment, which 
had hitherto necessarily been purely empirical, 
would be promptly placed upon a strictly scientific 


and definitely understandable basis. That such ex- 
pectation remains unrealized, and that there is yet 
no consensus of opinion nor unanimity of thera- 
peutic procedure, constitute the principal raison 
d'etre for commentaries of this character. 

One of the simplest axioms in rational therapeu- 
sis is “when the cause of the disease is known and 
can be definitely located, its elimination should be 
accomplished by the most available means.” And, 
paradoxical as it may appear, whereas in local in- 
vasion of the diplococcus of Neisser the essential 
etiological factor is definitely known; whereas its 
local presence is easy of determination by the em- 
ployment of modern methods of investigation; 
whereas the resulting pathology is regarded by the 
majority of observers as distinctly remediable, the 
fact remains that no single method of therapeusis 
yet ‘devised seems capable of certainly effecting an 
absolute cure, regardless of the period in the his- 
tory of the disorder when such remediable measure 
may be applied. 

The admonition contained in the majority of 
text-books and elsewhere, that treatment should be 
deferred until subsidence of the initial manifesta- 
tions—inflammation and suppuration—is deserving 
of especial comment, since reasoning from analogy 
and judged from the standpoint of commen sense 
such advice represents the acme of therapeutic ab- 
surdity. In no other actively contagious disorder 
afflicting the human being is a similar plan recom- 
mended or followed; in fact, the converse is true 
in the majority of contagious diseases, the most 
appropriate methods of therapeusis being inaugu- 
rated and vigorously applied so soon as the initial 
symptoms appear, in the hope of accomplishing 
complete elimination of the fons et origo mali prior 
to the supervention of dangerous complications and 
resulting sequelez. In the disease under consider- 
ation there can be no reasonable doubt that delay 
in the institution of adequate treatment has in many 
instances been. responsible for untoward ultimate 
results, the diplococci in the interim having pene- 
trated tissues from which their future dislodgment 
and destruction must be considered difficult and un- 
certain by any known method of treatment.* 

It is not unknown that many practitioners to 
whom venereal patients apply for treatment, like- 
wise the majority of druggists who dispense to 


* The education of the writer must have been sadly neglected, 
or his faculty of understanding must be woefully deficient, as he 
is unable to appreciate the reason for postponing the treatment of 
syphilis “until the appearance of secondary manifestations,” and 
deferring the treatment of Neisserian urethrorrhea “until the ini- 
tial s toms have subsided.” It has always appeared to him 
that such advice was a confession of either pathologic ignorance 
or diagnostic Sa ye | on the part of the medical attendant. Cer- 
tainly in the light of present understanding it would seem almost 
a criminal offense to subject the patient in either case t» the addi- 
tional dangers which delay in treatment entails, 
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human ills in both arban and suburban communi- 
ties, and also certain manufacturers of pharmaceu- 
tical specialties (always under the supervision of 
so-called laboratory experts), have their favorite 
combinations for both internal and external indis- 
criminate administration. It has also been demon- 
strated that many of these ready-made combina- 
tions may oftentimes be productive of harmful 
rather than beneficial effects, the reasons for which 
are tog obvious to require specification. The so- 
called “prescribing” druggist who dispenses decoc- 
tions for both internal and external exhibition, in 
the absence of pathologic data and therapeutic in- 
dications which clinical and anamnestic investiga- 
tion afford, is a most pernicious factor in the man- 
agement of venereal and other diseases. Of course 
it is unfortunate that, either through ignorance or 
in the hope of preserving secrecy, the average 
venereal patient first applies to the corner druggist 
for advice and treatment; and failing to secure 
relief from self-administered ready-made remedies 
there obtained, the family medical adviser is next 
consulted. It is equally unfortunate that the treat- 
ment administered by the average medical practi- 
tioner is generally followed by indifferent success, 
because of (a) his imperfect understanding of the 
pathology of venereal disease, (b) his inattention 
to important minor details of investigation and in- 
quiry, and (c) his inadequate therapeutic equip- 
ment. In many instances not until the expiration 
of weeks or months after the original invasion, and 
usually after the supervention of more or less seri- 
ous complications, does the patient consult the spe- 
cialist upon whom is then imposed the difficult task 
of ultimate cure, which is usually possible of accom- 
plishment within a reasonable time (exact period 
uncertain) provided the active cooperation of the 
patient can be assured. 
While it is well understood that the primary ef- 
fect of Neisserian infection is essentially local, it 
may secondarily become general (exact period un- 
determined) by systemic invasion of the diplococci, 
and practically every organ and structure embraced 
within the human economy may be thus implicated. 
Competent observers claim to have isolated the or- 
ganism from every tissue of the body except “the 
intestine, the liver and the spleen.” Insomuch as 
dissemination occurs from the local focus through 
both the vascular and the lymphatic channels, as 
demonstrated by recovery of the organism from 
.the blood stream* and also infiltrated lymphatic 
glands, it is difficult of understanding how the 


*In 67 patients examined (Lofaro) the organisms were found 
in the blood in 58.2 per cent. of acute and chronic cases; in 100 
per cent. of chronic cases with stricture; in over 66 per cent. with 
glandular involvement; in over 73 per cent. with epididymitis. 


hepatic, splenic and intestinal tissues can remain 
free from invasion, nor is the apparent exemption 
to be explained upon any hypothesis thus far sug- 
gested. And since it is known that practically all 
the glandular, muscular and osseous tissues are in- 
vaded, the conclusion seems warranted that failure 
to recover the organism from the liver, the spleen 
and the intestine must be due to some imperfection 
in laboratory technic. The literature contains rec- 
ord of numerous instances in which arthritis, osteo- 
arthritis, osteitis, periostitis, osteomyelitis, teno- 
synovitis, bursitis, etc., owed their origin to inva- 
sion by Neisser’s organism ; and the same is equally 
true of adenitis, myo-, endo- and pericarditis, men- 
ingitis, encephalitis, pleuritis, peritonitis, salpingo- 
dophoritis, metritis, endometritis, cervicitis, stoma- 
titis, cystitis, pyelitis, nephritis, ureteritis, proctitis, 
etc, 

General considerations: Only a few of the many 
contradictory therapeutic opinions can be discussed 
in detail. The author of a modern text-book on 
urology has the audacity to intimate that no treat- 
ment is required, at least he specificially states that 


the disorder is self-limited, the concurrent urethral 


suppuration merely representing an effort of the 
tissues to eliminate the invading microorganism. 
Similar absurd statements accredited to various 
writers abound in the literature. Author number 
two, who is one of the foremost urologists in this 
country, is said to have recommended a prolonged 
sojourn in Europe, at the seashore, or in the moun- 
tains as a rational therapeutic measure in chronic, 
intractable cases; and he further declares that he 
has never known the diplococcus of Neisser to sur- 
vive in the male urethra more than three years, the 
instances being few where it survived longer than 
eighteen months, and that in ninety per cent. of 
cases with or without treatment it disappeared 
within a year. Number three, also under the evi- 
dent misapprehension that the disorder is strictly 
self-limited, states that if the patient be kept in bed 
for a sufficient length of time recovery may be con- 
fidently expected without treatment. Number four 
and many others have reported cures from strict 
observance of certain dietary rules supplemented by 
copious ingestion of diuretic mineral waters. 
Strange to relate, medical practitioners may still 
be found who insist that local treatment is super- 
fluous, and who depend entirely upon internal ex- 
hibition of various drugs, claiming universally sat- 
isfactory results with freedom from complications 
and sequele by this method of management. It is 
also insisted that complications and sequel repre- 
sent the logical results of extension of microbic in- 
vasion due to unwise and unwarranted urethral 
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instrumentation in attempted alleviation of the local 
symptoms. The urethral suppuration is regarded 
as unimportant and not entitled to consideration in 
so far as treatment is concerned. There are also 
those who compromise, and in addition to active 
systemic medication suggest the wisdom of employ- 
ing local injections of hot water, hot saline and 
boric acid solutions merely for the “cleansing and 
stimulating effects’ upon the inflamed urethral 
mucosa. 

From the contrary standpoint the majority of 
modern observers agree with the immortal Ricord 
that the disease is not self-limited, that it will never 
cure itself, that when once it has developed no one 
knows when and where it will stop. And, en pas- 
sant, the observation is pertinent that this axiom 
practically represents the total of ancient and mod- 
ern therapeutic understanding. The literature con- 
tains hundreds of examples where gonococci, after 
remaining within the human economy many years, 
still retained their virulency and capability of con- 
veying the disease under favorable circumstances ; 
and this statement is applicable to patients who had 
been treated for weeks or months and discharged 
cured. However, in the majority of instances the 
medical practitioner admitted that there might still 
be found in the urine “a few inoffensive and inno- 
cent shreds.” That in some cases these apparently 
innocuous filaments contained the requisite conta- 
gium was proven by the disastrous consequences 
which followed belated marriage. “The periods of 
latency may be of very long duration; in some in- 
stances, ten years, yet microscopical examination 
proved the presence of Neisserian diplococci, which 
must have retained their vitality for this period.” 
An instance is cited in which the disease was con- 
tracted twenty-six years previously, and for twenty- 
four years “the patient had lived a perfectly upright 
and moral life,” yet active Neisserian organisms 
were still demonstrably present in the prostatic se- 
cretion. Cases in which with or without treatment 
the diplococci persisted in the urethral exudate for 
three or four years are numerous throughout the 
literature. 


In this connection the pertinent fact must not be 
permitted to pass unobserved that the “diplococcus 
' of Neisser duplicates itself every ten minutes,” and 
within forty-eight hours after entering the anterior 
urethra the organisms may have penetrated the epi- 
thelial layers of the mucosa, also the crypts, glands, 
follicles, etc., and secondary systemic invasion may 
occur at any time thereafter through the surround- 
ing vascular and lymphatic channels. The observa- 
tion is also important that diplococci remaining 
latent in the urethral mucosa “may come to the sur- 


face now and then” when their proliferation is 
stimulated by instrumentation, alcohol or sexual ex- 
cess ; they may be deeply situated in the submucous 
infiltrate and in the glandular structures; their vi- 
tality may be retained for years (exact period un- 
known). 

In not an inconsiderable number of instances 
(percentage undetermined) with or without treat- 
ment the posterior urethra also becomes involved 
from contiguity of structu e, further extension of 
the organisms producing prostatitis, seminal vesicu- 
litis, orchitis, epididymitis ; and rarely cystitis, ure- 
teritis, pyelitis and nephritis. However, in the light 
of present pathologic understanding, it appears 
questionable whether renal implication under these 
circumstances is ever due to the so-called “ascend- 
ing infection”; more than likely it is invariably 
either hematogenous or lymphatic in origin. It is 
also believed that sufficient proliferation of the or- 
ganisms within the vesica urinaria to provoke seri- 
ous inflammation is exceedingly rare, unless marked 
urinary changes have already ensued when the 
diplococci gain entrance to the viscus. 

Abortive Therapeusis: The literature contains 
much interesting information with respect to the 
so-called “abortive treatment” of gonorrhea, but 
there is still no consensus of opinion concerning the 
most appropriate method of procedure nor the most 
effective therapeutic agent. Author number one 
claims that methylene blue internally administered 
will effect a cure within four to seven days, that 
to the causative diplococcus it is especially fatal, and 
other bacteria also promptly succumb, therefore the 
treatment may be legitimately classed as abortive. 
Number two uses silver nitrate (1:200 to 1:500) 
for copious urethral lavage, with uniformly suc- 
cessful results. Number three reports nearly five 
hundred cases treated by his “abortive method,” 
many patients being cured within twenty-four hours 
and ninety-five per cent. within six days. Injec- 
tions of four per cent., two per cent. and one per 
cent. solutions of silver nitrate are employed at 
twenty-four hour intervals. Number four claims 
that if the patient be thoroughly purged there is no 
risk in abortive treatment from the time of first ob- 
servation, that he would as soon think of delaying 
local measures in this disease as he would in “puru- 
lent ophthalmia” (ophthalmitis). Number five em-_ 
ploys “continuous injections” (thirty treatments 
during each twenty-four hours) of silver nitrate 
solution of gradually increasing strength, and under 
this plan the disease subsides within three to five 
days. Number six uses copious irrigations of hot 
water (115° to 120° F.) and reports cures in all 
stages of the disease within one to three weeks. 
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Number seven is enthusiastic over the results ob- 
tained by his so-called “sealing-up” method of 
abortive treatment. Argyrol five per cent. is in- 
jected into the urethra and the meatus urinarius 
then sealed with collodion. It is claimed that the 
procedure is devoid of danger and in ninety per 
cent. of cases a cure is obtained within five days. 
Number eight says abortive measures are effective 
if applied before the clinical symptoms have at- 
tained their full height and while the diplococci are 
still extra-cellular. Edema, meatal swelling, severe 
pain on micturition, with cloudy urine, are contra- 
indications. Treatment must be instituted before 
the disease has existed more than two days. He 
irrigates the entire urethra with weak silver solu- 
fion warmed to body temperature, and claims the 
diplococci disappear in one to three days in fifty 
per cent. of cases. For aborting the disease num- 
ber nine specifies the following (a) a syringe of 
12 cc. capacity, (b) a solution of protargol one per 
cent., (c) another of two per cent., (d) ichthyol 
solution one per cent.; the protargol injections are 
given by the operator at noon and late in the even- 
ing and retained ten minutes; at eight A. M. and 
six P. M. the patient injects the ichthyol which is 
retained two minutes, provided pain and congestion 
following the protargol have subsided. Satisfac- 
tory results are claimed. The author states that 
internal medication is unnecessary, although salol 
may be given. While he employs abortive treat- 
ment, number ten objects to the method because of 
(a) the limited number of cases in which it can 
be successfully applied, (b) the danger of produc- 
ing irritation and consequent complications. Abor- 
tive injections of four per cent. protargol have pro- 
duced epididymitis and other complications; even 
prophylactic injections or concentrated solutions 
‘sometimes cause “annoying and persistent inflam- 
mations.” In abortive treatment he uses three- 
fourths of one per cent. protargol for copious lav- 
age which unfolds the urethral mucosa and de- 
stroys the diplococci situated in the superficial 
layers; but to be successful the treatment must be 
instituted early, preferably within twenty-four 
hours after the onset. The diplococci disappeared 
the second or third day in seventeen out of twenty- 
five cases. “The cause for failure in some cases 
was the fact that the organisms had already pene- 
trated too deeply to be reached by the irrigations. 
The abortive treatment cannot be harmful when the 


_ irrigations are performed with weak solutions.” 


Curative Local and General Therapeusis: Any- 
thing approaching a complete review of the gen- 
eral treatment of gonorrhea would require hun- 
dreds of pages, therefore the views of only a few 


observers will be excerpted. According to author 
number one, the disease is treated either (a) by let- 
ting it alone, (b) by balsamics, (c) by local anti- 
septics, (d) by mechanical means, (e) by caustics 
and operations, or (f) by serotherapy. The first 
two methods are dismissed as being pusillanimous; 
the last is of value only in complications. The 
others, with one exception, have only occasional 


‘indications; they are generally harmful. The ex- 


ception is the application of local antiseptics, which 
remains the safest and most effective method of 
treatment; but by this means all the diplococci in 
the tissues cannot be actually destroyed, since those 
deeply located cannot possibly be reached by any 
external medicament. “We simply destroy the 
superficial organisms and thus prevent reinfection, 
at the same time allowing the protective powers 
of the body full opportunity to overcome the deeper 
seated infection.” 

Number two recommends irrigation of the an- 
terior urethra, in the acute stage, using five to six 
pints of potassium permanganate solution at tem- 
perature of about 100° F. “Hydrostatic pressure 
of six feet (?) will sufficiently dilate the urethra to 
expose all the folds.” Excellent results are claimed 
by this method. “The reason irrigation has not 
gained more recognition is that both insufficient 
pressure and insufficient fluid have been used.” 

Number three mentions a procedure which would 
be ideal, but unfortunately is not feasible, viz., a 
button-hole opening in the perineal urethra to di- 
vert the urine and permit effectual local medica- 
tion to the anterior urethra which at first is the 
only portion involved. The procedure is not rec- 
ommended as justifiable, but by accident the author 
was able to employ it three times in the same indi- 
vidual whose urethra was perforated by ulceration 
just anterior to the peno-scrotal angle. Urine 
passed through the posterior opening; the isolated 
and inflamed ‘anterior urethra was irrigated from 
behind forward with two per cent. protargol, then 
swabbed with ten per cent. strength, and packed 
tightly with iodoform gauze; treatment repeated 
twice daily for four days. Within eight days the 
organisms had disappeared and the discharge had 
ceased. In two subsequent attacks silver nitrate 
solution was employed, a cure resulting within 
seven days. 

Number four claims that there are numerous ob- 
jections to the ordinary methods of local treatment. 
In hand injections much of the antiseptic solution 
is lost, and the patient has difficulty in retaining 
the fluid the required time owing to.“cramping of 
the fingers compressing the meatus.” The more 
complicated procedures, such as irrigations with 
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various antiseptic solutions, etc., are successful only 
when administered by the physician, and are there- 
fore unavailable to patients who “for reasons of 
secrecy cannot be seen visiting the doctor’s office.” 
To overcome these objections the patient is taught 
to use the “glass-bell-suction-injection-apparatus,” 
one-half of one per cent. protargol, one per cent. 
acetate of lead or zinc sulphate being employed 
three to five times in twenty-four hours. 

Number five deplores the fact that if treatment 
be discontinued too soon the diplococci will attack 
new foci and a cure will be all the more difficult; 
on the other hand, if treatment be unnecessarily 
prolonged a discharge due to irritation will persist 
so long as it is treated. The aspect of absolute cure 
varies with the treatment employed. “A favorable 
sign is when on separating the lips of the meatus 
they open progressively from before backward like 
two leaves of moist paper.” Under antiseptic treat- 
ment if a cure is not effected the discharge reap- 
pears within two to seven days. Balsamic treat- 
ment is deceptive, merely “drying up” the discharge 
which reappears when the drug is diminished or 
discontinued. 

Number six exhibits the extreme limit of thera- 
peutic audacity by declaring the disease may be 
cured by internally administering to the patient his 
(or her) own urethral (or vaginal) pus; moreover, 
that the pus is not only effective in curing the dis- 
ease when once established, but possesses prophy- 
lactic power in the highest degree. Several in- 
stances are cited where the disease was cured, and 
others where its development was prevented, by 
internal administration of the “discharge” mixed 
with powdered sugar, one cubic centimeter every 
half hour until three doses had been taken; also 
where the discharge was collected and placed upon 
the tongue to be intermixed with saliva and swal- 
lowed; and where the pus was administered in 
ounce doses mixed with water. “We shall eagerly 
await other developments of this auto-therapeutic 
method of treating such virulent processes as Neis- 

serian infection. Next we shall probably be told 
that syphilis may be cured by trimming the chancre 
from the patient’s penis and giving him the delicate 
morsel to eat.” 

Number seven regretfully admits what every 
practitioner of average experience already knows, 
viz., that there has yet been discovered no specific 
drug nor method of treatment, and believes more 
satisfactory results will accrue when such ideas are 
abandoned and the disease studied individually. 
For internal administration he favors pure sandal- 
wood oil or fluid extract of zea two teaspoonfuls 
every two hours, or sodium bicarbonate one tea- 


spoonful every four hours; locally, sitz baths, appli- 
cation of heat, drainage, urethral lavage with hot 
water or hot boric acid solution every two hours 
during the day and every three or four hours at 
night. Where infection has extended beyond the 
sphincter hydrostatic irrigation, which permits the 
fluid to enter the bladder and thus cleanse the pos- 
terior urethra, should be substituted. “As yet no 
drug is known which is bacteriotropic for the diplo- 
coccus of Neisser and non-organotropic for the epi- 
thelial cells; therefore, until all acute swelling 
(edema) of the urethral mucosa has subsided there 
should be no local medication except boric acid 
solution or hot water.” Later. he recommends 
argyrol twenty per cent., or protargol one per cent. ; 
permanganate of poiassium 1:6000 or 1:2000, or 
nitrate of silver 1:10,000 or 1:3000. Absolute rest 
in bed with modified dietary ; abstinence from alco- 
holic beverages. Most patients are cured within 
two weeks with the minimum percentage of patho- 
logic after-effects. 

Vaccino- and Serotherapeusis: This commentary 
would be incomplete without reference to the two 
latest therapeutic suggestions, viz., vaccine and 
serum treatment. In brief, vaccinotherapy contem- 
plates inoculation of the subject with living or dead 
bacteria, whereas serotherapy signifies introduction 
into the system of blood serum from an animal pre- 
viously inoculated. In so far as the therapeusis of 
acute Neisserian urethrorrhea is concerned, i. e., 
where bacterial invasion is limited to the urethral 
mucosa, either method would appear equally as 
irrational and absurd as “internally administering 
to the patient his own urethral pus,” yet there are 
those in the profession who claim to have secured 
the most marvelous results from the administration 
of vaccine and serum in all stages of the disease. 
It must not be forgotten, however, that medical 
statistics are not always reliable, and that state- 
ments concerning new therapeutic measures may be 
based upon superficial observations of inexpe- 
rienced and obscure authors. 

The premise is tentatively admitted that where 
glandular, osseous, myogonic or visceral lesions 
have supervened from systemic invasion of the 
gonococci, beneficial effects may reasonably be ex- 
pected to accrue from the intelligent application of 
vaccino- and serotherapeusis. However, these so- 
called advanced methods of treatment are yet in 
their infancy, and their indications, contraindica- 
tions, limitations, etc., are imperfectly understood. 
Until the surrounding therapeutic atmosphere has 
been clarified by greater knowledge obtained by the 
crucial test of mature observation and practical 
experience, vaccines and serums should be recom- 
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mended with hesitation and administered with dis- 
crimination. 

Since the majority of the data embraced in the 
foregoing commentary have already appeared in 
medical print, I wish to acknowledge my indebted- 
ness and accord due credit to the various authors 
and publishers, with thanks for the privilege exer- 
‘cised in epitomizing and reproducing the material. 
While the appended list of references is in some 
respects incomplete, it shows in a general way the 
sources from which the data were obtained. 
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THE NATIONAL Boarp oF MepIcAL ExAMINERS. 


The National Board of Medical Examiners held 
its first examination from October'16 to 21, 1916, in 
Washington, D. C. 

There were thirty-two applicants from seventeen 
states, representing twenty-four medical schools. Of 
these sixteen were accepted as having the necessary 
preliminary and medical qualifications, ten of whom 
took the examination. Five of them passed. 

‘The second examination will be held in Washing- 
ton, June, 1917. Further information may be had 
by applying to Dr. J. S. Rodman, secretary, 2106 
Walnut street, Philadelphia, Pa. 


GONORRHEAL LYMPHANGITIS OF THE 
PENIS. 
J. U. Reaves, M.D., 
MosiLe, ALA. 


Lymphangitis of the penis is always secondary. 
While in some cases it is non-specific, it is usually 
of venereal origin. Gonorrheal lymphangitis (called 
“bull head clap” by the laity) is the most trouble- 
some and frequent form of lymphangitis of the 
penis. It most often occurs between the onset and 
fifth day of the discharge from the meatus, and is 
characterized by edema and swelling of the loose 
skin forming the prepuce, eversion of the meatal 
lips with reddening of the surface of the glans 
penis and the involved skin of the penis. The 
swelling may extend to the pubes, and in the most 
dependent portion of the penis reach a diameter 
of four inches. The severity of this condition de- 
pends upon the length of time it has been allowed 
to progress together with the encouragement the 
patient has given it by the use of astringents, etc., 
to retard the already inadequate drainage. 

To sum up the causes of gonorrheal lymphan- 
gitis of the penis—it is the absorption of toxines 
from gonorrheal pus due to improper drainage. 
from the anterior urethra, caused in most cases by 
(1) an abnormally small meatus, 20 French scale 
and under, (2) vigorous use of astringent injec- 
tions, (3) coitus while suffering from an acute an- 
terior urethritis. The most aggravated forms are 
usually a combination of the small meatus and the 
astringent “three day cure,” independent of coitus. 

Treatment: Establish drainage; lessen the sever- 
ity of the urethritis. 

Perform meatotomy at once if the pressure from 
the edema will not interfere with keeping the in- 
cision open, making the meatus as large as 25 
French at least, cauterizing the edges of the wound 
with 10 per cent. silver nitrate solution, then insert 
within the meatus a pledget of cotton steeped in 
sterile olive oil. A fresh pledget of cotton is to 
be reinserted after each urination in order to keep 
the raw surfaces from healing together. 

When the edema is too severe to allow the wound 
to be kept apart with the cotton, give some internal 
antiseptic, preferably urotropin, gr. V every four 
hours, and direct the patient to drink large quan- 
tities of water. I find that the patient gets my 


meaning better when I tell him to drink as much 
as seven glasses of water an hour, then he comes 
as near this quantity as possible with comfort. 
Irrigate the anterior urethra with 1:4000 potassium 
permanganate solution twice daily, or use injec- 
tions of one-quarter of 1 per cent. aqueous solu- 
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tion of protargol three times each day. First have 
the patient void his urine. Use a two dram syringe 
and hold each injection in the urethra for three 
minutes by compressing the meatal lips. Perform 
meatotomy as soon as the condition subsides enough 
to allow the lips of the meatus to be kept apart 
during the healing of the wound. 

If you find upon presentation of the patient that 
the edema is just beginning, perform the meat- 
otomy, treat the urethritis, and the lymphangitis 
will disappear in two or three days. On the other 
hand, should the lymphangitis be complicated with 
a phimotic condition of such a degree as to pre- 
vent exposure of the meatus, a dorsal incision is 
called for and should be made at once under local 
anaesthesia; treat the meatus according to the con- 
ditions as outlined above. 

The longer the lymphangitis persists, the more 
difficult it is to clear up the edema. Keep the pre- 
putial sac clean, control the pain with hot sitzbaths, 
hot towels wrung out in saturated epsom salts solu- 
tion, or applications of lead and opium wash. Rest 
in bed with the penis elevated would be ideal, but 
this cannot always be done without greatly hamper- 
ing the patient’s business affairs. When the patient 
cannot go to bed I suspend the penis with a “T” 
bandage until the acute symptoms disappear. 
Should he complain of much pain on urination, 
direct him to void his urine while in the sitzbath 
with the penis immersed. Have the patient get all 
the benefit that can be obtained with the hot appli- 
cations and hot sitzbaths, as moist heat is about the 
only friend a man has when he is suffering from 
pain of gonorrheal origin. 

In some cases a hard ring is left in the loose 
tissue when the acute symptoms subside. This is 
painless and disappears either spontaneously or 
with gentle massage daily while in a hot sitzbath. 
Evidence of these rings may be present for two 
or three weeks after all acute symptoms have dis- 
appeared. 

The troublesome erections are best controlled 
with suggestion and cold applications at the time 
of the erection. I never use potassium bromide 
or any sedative, for they at times do more damage 
than good, as they inhibit the action of the ciliated 
epithelium lining the vas deferens, thereby encour- 
aging epididymitis. 

Should pus form in the swollen tissue, evacuate 
it with a free incision, curette and pack, allowing 
the wound to heal from the bottom. This condi- 
tion is rare and should the patient come for treat- 
ment early enough the procedures herein outlined 

will avoid the pus formation. Some cases of bubo 


developing are on record. These should be treated 
symptomatically. 

I have selected the following histories from my 
records to illustrate the main points. 


Case I. H.C. Barber, age twenty-six, Septem- 
ber, 1915. Gonorrhea for six weeks. After “night 
out” noticed absence of discharge, swelling of penis. 
Examination: Meatus 18 French, prepuce swollen 
to twice the normal size of penis. Treatment: 
Meatus opened to 32 French, irrigations of 1:4000 
potassium permanganate solution twice daily. Lym- 
phangitis disappeared completely third day. 


Case II. J. E. McE. Lineman, age twenty-five, 
April, 1912. Acute gonorrheal urethritis with 
lymphangitis for ten days. Examination: Meatus 
12 French, penis swollen to pubes, nine inches from 
pubes to distal end, four inches in diameter in most 
dependent portion. Treatment: Urotropin gr. V 
every four hours, large quantities of water, injec- 
tions of one-quarter of one per cent. protargol solu- 
tion t.i.d., penis elevated with “T” bandage. Lym- 
phangitis began to subside on fifth day so as to 
allow meatotomy, meatus opened to 25 French. 
Injections discontinued, then vesical irrigations of 
1:4000 potassium permanganate solution. Lym- 
phangitis cleared up in ten days leaving two hard 
rings which subsided spontaneously as the treat- 
ment of the gonorrhea progressed. 

CasE III. J.C.D. Nurse, age twenty-four, Feb- 
ruary, 1916. Acute anterior gonorrheal urethritis 
for two days. Previous treatment: Two injections 


' of a “sure shot” recommended by a druggist. After 


first injection noticed swelling of penis. Examina- 
tion: Meatus 15 French. Penis swollen to twice 
normal size. Treatment: Meatus opened to 25 
French, protargol one-quarter of one per cent. in- 
jected tid. Lymphangitis disappeared in seven 
days. 

Case IV. W.C. Fireman, age twenty-seven, 
referred by Dr. S. D. Armstead, Foley, Ala., Sep- 
tember, 1915. Gonorrhea for ten weeks. Lym- 
phangitis for three weeks, coming on after strong 
indulgence with “wine, women, and song.” Exam- 
ination: Phimosis that prevented exposure of mea- 
tus, penis swollen to three inches in diameter, swell- 
ing extending to pubes. Treatment: Dorsal in- 
cision, meatus found to be 22 French, opened to 
30 French. Hot sitz-baths, applications of lead and 
opium wash, urotropin gr. V every four hours, 
vesical irrigations of potassium permanganate solu- 
tion 1:4000 twice daily. Acute symptoms cleared 
up in eleven days, when patient left the city. 

Case V. E. T. Inspector, age thirty, referred 
by Dr. G. W. Newburn, Prichard, Ala., August, 
1916. Gonorrhea for four weeks. Examination: 
Penis swollen to twice normal size, meatus 25 
French. This patient admitted to me that he was 
assisting his doctor’s treatment, using patent medi- 
cine injection, with the idea that the more treatment 
the better. Under proper treatment of the gonor- 
rhea, the lymphangitis cleared up in five days. 

Case VI. J. B. S. Barber, age thirty, Septem- 
ber, 1916. Gonorrhea for twelve days. Lymphan- 


404 


AMERICAN 
JournnaL or Surcery. 


ARNOLD—FRACTURES OF HUMERUS. 


DecemBerR, 1916. 


gitis first-symptom noticed. Examination: Meatus 
10 French, penis swollen to twice normal size. 
Urethritis treated ; third day, meatotomy, 25 French ; 
tenth day, lymphangitis entirely cleared. 


FRACTURES OF THE LOWER END OF THE 
HUMERUS.* 


I. A. Arnoxp, M.D., 
LovuIsvILLe, Ky. 


Fractures of the lower end of the humerus are 
very common, and there has been much discussion 
as to the best methods of treatment to prevent a 
stiff elbow. As a matter of fact, however, perma- 
nent ankylosis is rare, and, excepting in certain 
compound and complicated fractures, the results 
are good as to future function provided proper 
treatment has been employed. 

There are several reasons for the existing erro- 
neous impression concerning the ultimate outcome 
in these fractures: First, fractures in children, 
which should be considered separate and distinct 
from those occurring in adults, are unwisely classi- 
fied as the same. Second, the exact lesion may not 
be well understood, or may be improperly diag- 
nosed. I am aware of no fracture where more care- 
ful study is necessary to determine the exact char- 
acter of the lesion; and, of course, special frac- 
tures require special treatment. The results would 
certainly be unfortunate if all these fractures were 
to be treated alike, that is, upon the basis of one 
definite lesion. Third, the surgeon has probably 
been too prone to judge the final result six or eight 
weeks after the fracture has occurred. One might 
then conclude that the outcome was a very bad 
arm, yet if he were to see the same arm twelve to 
eighteen months later he would be surprised to 
note the excellent function, with little or no de- 
formity. 

In the consideration of these fractures, I deem 
it consistent to discuss them separately so far as 
may be possible. The T-shaped fracture is one of 
the worst that can occur at the elbow joint. It may 
present the same appearance as a supracondylar, 
with just a line of fracture extending into the joint. 
or the pieces of bone may become widely separated 
thus permitting the humerus to slip between the 
fragments. The diagnosis of T-fractures may be 
extremely difficult where there is no separation and 
the ligaments are intact, and oftentimes such 
lesions are treated as supracondylar fractures, the 
surgeon being unaware of the extension into the 
joint until this feature is revealed by x-ray exam- 


*Read before the West End Medical Society, of Louisville, Ky. 


ination. Crepitation as a diagnostic sign is prac- 
tically worthless in this variety of fracture, for the 
crepitus obtained is usually in the upper line of 
the fracture. On the other hand, it may not be 
a T-fracture, it may merely be one of the condyle. 
If there is sufficient separation of the fragments 
to produce widening of the joint, the diagnosis is 
generally easy; nevertheless, the enormous swelling 
which is usually present may be mistaken for sepa- 
ration of the fragments. 


In the treatment of this fracture the method em- 
ployed must be the one best adapted to the in- 
dividual case. Unquestionably the best apparatus 
to be applied to the normal contour of the arm is 
a straight splint, or a straight cast from the axilla 
to the hand, with lateral pressure over the condyles 
to hold them in proper position. In speaking of 
straight splints, it is, of course, understood that | 
mean that the arm should be slightly flexed in order 
to place all the muscles at rest. However, by the 
application of this method of treatment one is al- 
ways confronted with the possibility of ankylosis 
with the arm in a useless position. Personally I 
have not had ankylosis occur in any case. The 
patient should be closely watched, then in five or 
six days remove the splints, steady the joint with 
one hand and with the other make slight motion, 
but never beyond the point of resistance. This is 
repeated every few days, the motion being gradu- 
ally increased, until the arm is well. ; 


If these points are carefully observed a stiff joint 
is not likely to occur. I believe the cases of anky- 
loses that are brought before the surgeon are the 
result of former methods of treatment, in which 
the joint was permitted to remain in one position 
too long. 


As a rule supracondylar fracture is easily diag- 
nosed. The line of fracture is most commonly up- 
ward and backward, and thie displacement is usually 
backward, but may be forward and may occur at 
any point, generally just above the condyles. If 
one grasp the humerus with the left hand and the 
forearm with the right, in posterior displacement 
movement is possible in all directions excepting 
flexion. It must be borne in mind that the condyles 
move with the forearm, and crepitation will almost 
always be noted. The condyles show no broaden- 
ing, their relationship one to the other is normal. 
The backward displacement is usually not unlike 
that in backward dislocation; but the angle of the 
olecranon is more acute and the tip of the olecranon 
is out of normal relationship with the condyles, dis- 
location not carrying the condyles with it as does 
fracture. The lower end of the shaft may be felt 
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forward of its normal position, and the deformity 
recurs after reduction. If the displacement is for- 
ward, the end of the shaft will be above the ole- 
cranon, the elbow will be in front and not behind 
the general direction of the shaft, and extension 
and flexion will be limited. In no case of supra- 
condylar fracture will there be found any interfer- 
ence with pronation and supination. 

In the treatment of this fracture one may use 
either the straight splint, the internal angular splint, 
flexion (Jones), or the Osgood-Penhollow splint. 
Unless there is some special contraindication, I like 
Jones’ position, but do not use forced flexion. 
After reduction the arm should be flexed to the 
extent that the muscles by pressure will neutralize 
the contraction of the extensors. In using forced 
flexion the bone is almost sure to be bent anteriorly. 
The arm should be kept at an acute angle for about 
one week, then gently placed at right angles and 
maintained in that position by both anterior and 
posterior angular splints for about two weeks, then 
all splints may be removed and the patient advised 
to practice both active and passive motion. 

In more extensive oblique or spiral fractures 
where the deformity tends to recur, I would recom- 
mend as a special appliance the Osgood-Penhollow 
splint which can be made of plaster of Paris. This 
splint not only holds the fragments in apposition, 
but also exerts traction. It should be borne in mind 
that not only the longitudinal lines must be restored 
to normal, but the fragments must be manipulated 
so as not to permit rotation of the lower fragment 
upon the shaft. Another admirable method of 
treatment in this fracture is a plaster of Paris splint 
molded to fit snugly around the shoulder and the 
condyles, the arm being then placed at an obtuse 
angle. This angle will afford relaxation to the mus- 
cular structures and prevent backward bending at 
the site of fracture. At the same time the cast 
fitting snugly over the shoulder and the condyles 


will prevent rotation of the lower fragment upon. 


the shaft. 

As to fractures of the condyles: Most authors 
state that fracture of the external is much more 
frequent than of the internal condyle; in fact, they 
speak of the internal condylar fracture as being 
very uncommon. In my experience fracture of the 
internal condyle has been quite as frequently en- 
countered as the external, and the injury is much 
graver than that of external condyle fracture. The 
prognosis as to deformity and also function is 
much more unfavorable than that of the external 
condyle fracture. These fractures are caused 
usually by direct violence, or by falling upon the 
hand, driving the head of the radius against the 


external condyle, or the upper end of the ulna 
against the inner condyle as the case may be. 

Fracture of the external condyle usually extends 
from about the middle of the joint upward and 
outward on a line of varying obliquity. If there is 
displacement it is apt to be backward and outward. 
Sometimes without rotation the fragment is held in 
almost normal relationship to the head of the radius. 
There will be found swelling of the outer side of 
the joint only, and tenderness about the outer con- 
dyle with crepitus in the same region. There is. 
little or no swelling or ecchymosis on the inner 
side, and naturally there is no deformity except 
broadening. Many writers speak of limited supina- 
tion and pronation, but I have observed no appre- 
ciable diminution; moreover, interference of this 
kind would argue against high fracture. Flexion 
and extension are limited only by pain. 

In fracture of the internal condyle, the symptoms 
are practically the same, save the following: on 
the inside of the arm greater lateral displacement 
is noted, there is greater lateral and anteroposterior 
motion, also considerable adduction instead of ab- 
duction of the forearm. 

Fracture of the external epicondyle rarely oc- 
curs, and personally I have never encountered such 
a case. On the other hand, fracture of the internal 
epicondyle is common, and may be produced by 
either violence or muscular actidn. The epicondyle 
carries the origin of the superficial flexors of the 
forearm, and the attachment of the lateral ligament, 
but the location of the latter is so close to the base 
that it seldom suffers any interference. 

Fracture of the capitellum is quite uncommon. 
Occasionally it occurs, and when it does the troch- 
lear surface can be felt anteriorly as a foreign body 
if displacement has ensued. There is no interfer- 
ence with either pronation, supination or extension, 
but rarely can flexion be made beyond right angles, 
which is attributed to blocking of the joint by the 
misplaced bone. The bone may slip back into place 
during flexion and not interfere with motion. The 
proper treatment is to remove the piece of bone. 

The other and more severe fractures, such as 
the comminuted and the compound, are usually 
due to direct violence which crushes the joint. As 
to the treatment of these fractures, I can only say 
use the appliance which seems best suited to the 
lesion present. Some will require straight splints, 
others plaster of Paris, still others flexion, or it 
may be that a combination of these methods will be 
productive of the best results. In the hands of the 
most skilled surgeon the joint may become anky- 
losed, and resection will be later required to give 
the patient a useful arm. 
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In fractures of the lower end of the humerus in 
children under twelve years of age, the results are 
almost invariably good, for the reason that ossifica- 
tion in this particular situation occurs late in life; 
for instance, in the external condyle it may be as 
late as the seventeenth or eighteenth year. For 
that reason fractures in children are less frequent 
than epiphyseal separation, thus it follows that in 
most cases there occurs an epiphyseal separation 
rather than a fracture, and when reduced the frag- 


.ment remains in place much more readily than a 


fracture. Therefore, the treatment is less com- 
plicated and the results more favorable in children 
than in adults. 


Lest to some it may seem that I have deviated 
from the former method of treatment as regards 
early motion, let it be remembered that the elbow 
is a complicated joint, with a tendency to anky- 
lose when involved in fracture; therefore, special 
treatment is advised in special cases. I have stated 
on previous occasions that the more motion pro- 
duced either by the muscles or by the bone itself at 
the site of fracture, the more exudate; hence, the 
more callus formation, and the least amount of 
function when the joint is involved, which is un- 
questionably true; but I believe at the elbow joint 
early motion is advisable, as it seems preferable to 
take the chances of the exuberant callus being ab- 
sorbed than to have permanent ankylosis. 


LocaL ANESTHESIA. 

A knowledge of the relative sensibility of vari- 
ous tissues and organs of the body is essential for 
the proper performance of operations under local 
anesthesia. Detailed descriptions of the sensibility 


of these various structures can be found in the 
works of Lennander, Block, Schleich, Braun, and 
others. In general it may be said that all parts of 
the. body which receive their nerve supply from the 


cerebrospinal nervous system are sensitive, in a 
more or less degree, to pain, while those organs 
which receive their innervation from the sympa- 
thetic nervous system are insensitive. The ab- 
dominal viscera, the lungs, and the brain are in- 
sensitive. The skin, on account of its richness of 
nerve supply is probably the most sensitive organ 


of the entire body. The sensibility of the skin 
differs, the most sensitive being the finger tips and 
the least. sensitive on the back.—J. H. Jacosson 
in The Journal of the Michigan State Medical So- 
ciety. 


AN INSTRUMENT FOR APPLYING SILVER- 
CLIP HEMOSTASIS. 
Harry M. WecerortH, M.D., 
Paut WeEGEForTH, M.D. 
San Dreco, Cat. 


The use of silver clips to secure bleeding points 
that prove awkward to handle by means of ordinary 
string ligatures, has been attempted by very few 
of the surgical profession. This, we believe, has 
been due to two main reasons, the more important 
of which seems to be a hesitancy on the part of 
operators to leave unabsorbable material in the 


.tissues, an objection which is held by many in re- 


gard to the use of silk for ligatures and sutures in 
clean wounds. The amount of metal necessary for 
securing even large vessels, however, when com- 
pared to that commonly used in plating or wiring 
a bone, is quite small, and assuming the wound to 
be a clean one, it can be cared for by the tissues 
with practically no reaction. Indeed, the insult of- 
fered to the tissues by these small particles of for- 


eign material is much less than that occasioned by 
the tearing and stretching of structures which so 
often follows the attempts to place a tie around 
a deep bleeding point. The other obstacle in the 
way of increasing the use of silver clips is the lack 
of a suitable instrument with which to apply them. - 
The instrument used at the Peter Bent Brigham 
Hospital in Boston by Dr. Harvey Cushing, the 
originator of the method, and at the Johns Hop- 
kins Hospital, Baltimore, by Doctors Crowe and 
Heuer, carries but one clip and consequently must 
be loaded repeatedly during an operation, a pro- 
cedure which at times becomes cumbersome, espe- 
cially when severe bleeding is encountered and the 
vessel is not caught on the first or second attempts. 

It has been our purpose, therefore, to construct 
an instrument that will be suitable for use in deep 
cavities and designed to carry and automatically 
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load a sufficient number of clips to allow repeated 
attempts to be made in. permanently securing a ves- 
sel without the operator’s attention being distracted 
by the necessity of reloading. 


Briefly, the technic consists in slipping a silver 
clip or staple, ‘held in the jaws of a suitable for- 
ceps, over the bleeding vessel. The clip is then 
crushed and left hanging to the vessel which it has 
secured, no attempt of course being made to re- 
move it at the termination of the operation. 

The material used in making the clips is twenty- 
two gauge silver wire. Since clips made from ordi- 
nary round wire do not maintain their position 
well in the magazine, we have found it convenient 
to use the ribbon variety, the cut surface of which 
is square. To insure uniformity in the size and 
shape of the staples, an instrument was designed 


for folding them. For this purpose the jaws were 
removed from a pair of wire cutting pliers, and 
replaced by a set of interlocking teeth as shown in 
figure I. A piece of wire can be inserted crosswise 
between the teeth when the jaws are open, the end 
being arrested on the outer side by a smooth flange 
attached to the lower jaw. On the inner side there 
is a knife blade which, when the jaws are shut, cuts 


va piece of wire of sufficient length to form the 


staple. By the same motion, the wire is engaged 
between the teeth and upon further closure of the 
jaws it is folded into its proper form (figure 2). 

The staples are 3 m.m. broad and 5 m.m. long. 

Before cutting the wire into clips, it is well to 
roughen the side which is to form the inside of the 
clip, so that its grip will not slip when it is applied 
to tissue. This can easily be done by running a 
gnurler over any one of the four sides. 

In outward appearance, the clip carrier (figures 


3 and 4) resembles an alligator forceps on the - 


principle of which it was modeled. The shaft, how- 
ever, instead of being 'solid, is hollow and serves as 
a magazine. This magazine is 14 c.m. long, 3 m.m. 
high and 1 m.m. broad, and is formed by two 
grooves of equal depth on the opposing surfaces 
of the rods forming the shaft. At the outer end, 
the chamber opens into the jaws of the instrument 
onto which the grooves are continued. Within, 


Fig. 3. 


there is a small metal plunger connected with a 
wire which runs backward in the upper grip to a 
button (D) which can be manipulated by the thumb, 
by means of which arrangement the clips are 
pushed forward into the jaws for use. 

The requirements of the jaw arrangement are as 
follows: First, the clip when shoved forward from 
the magazine must come to rest in a position for 
use at the extreme tip of the instrument; second, 
in closing, the jaws must crush the clip completely 


Fig. 4. 


so that an open slit between the staple legs will not 
be left when the jaws are released ; third, the second 
staple in the line must be used for pushing the first 
one into position, but must be protected from in- 
jury when the jaws clamps down on the first clip. 
These conditions are met by the construction of the 
grooves within the jaws. 

In order that the staple when shoved forward 
from the magazine will not be projected beyond the 
jaws, these are so constructed that they are pre- 
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vented from opening more than 2.5 millimetres or 
slightly less than the width of the staple. 
rive in position, the clip is pushed forward with each 
leg lying in a shallow groove on the opposing sur- 
faces of the jaws. At the extreme tip these grooves 
end abruptly which checks further progress of the 
staple, and bring it into position for use, with its 
opening forward and its tips almost flush with the 
lips of the jaw. The grooves at this position are 
of a depth equal to only half of the diameter of 
the silver wire from which the clips are made, so 
that a considerable portion of the clip legs project 
above the surface, which insures complete crushing 
when the jaws are closed. 


Fig. 5. 


In order that the second staple will not be sub- 
jected to the crushing action of the jaws when they 
are brought together, the upper groove is deepened 
behind the first staple, forming a depression into 
which the second staple slips when the jaws are 
closed. To prevent the relative position of the sec- 
ond staple to those following being altered, this deep 
portion does not extend backward from the end of 
the first staple more than three-quarters the length 
of a clip so that the back part of the second -clip 
is still fitted in the foremost part of the magazine. 

The loading is done through a slot in the upper 
surface of the barrel through which the clips- can 
be introduced into the chamber when the plunger 
is drawn back. : 

A second instrument (figure 5) has been designed 
for pelvic and abdominal work. It is essentially the 
same as that just described, the principal difference 
being, aside from its shape, that the magazine is con- 
tained in the one grip and extends forward well into 
the jaws. 


St. Josepx’s Hospitat. 


ae 


When called to treat a case of abortion do not 
be in a hurry to examine the patient. First clip 
. \the vulvar hair, scrub the vulva and then scrub 
your hands or slip on a sterilized glove. Omission 
of these precautions may convert a clean into a 
septic case. 


To ar-. 


PRECAUTIONS IN CAUDAL ANALGESIA. 

Before injecting the analgesic fluid we must be 
sure that the needle has not entered the spinal canal 
or one of the large veins constituting the plexus 
about the cauda. If the spinal canal has been en- 
tered spinal fluid will usually escape, after the with- 
drawal of the obturator from the needle, while, on 
the other hand, if a vein has been punctured b'ood 
will drop from the needle. If neither blood nor 
spinal fluid escape, the analgesic fluid still should 
not be injected until we have tested the location of 
the end of the needle by injecting a few drops of 
normal saline solution through it. The authors 
have had a very unpleasant warning on this point 
which could have been obviated by such preliminary 
injection of saline solution. In this case the needle 
was introduced in the usual manner and injection 
was begun, but after about 10 c.c. was injected the 
patient complained of weakness, extreme pain in the 
head and chest, and his pulse became somewhat 
weak and irregular. The injection was stopped at 
once, and, on detaching the syringe, blood was 
seen to run from the needle. The patient soon re- 
covered and left the hospital about three hours 
later, feeling very well. In this case the needle had 
entered a vein, but the blood was retarded from 
flowing out by a small clot or piece of tissue which 
had occluded its lumen. If saline solution had been 
injected before using the analgesic fluid the ob- 
structing plug would have been washed out and the 
blcod escaping from it would have indicated a vein 
had been entered. If either the spinal canal or vein 
has been punctured the position of the needle should 
be changed before injecting the analgesic fluid. 
Having the needle properly placed, 30 to 90 c.c. of 
analgesic fluid is slowly injected. Analgesia be- 
comes complete in from ten to thirty minutes, and 
lasts several hours. By increasing the quantity of 
fluid the entire sacral plexus may be included.— 
Bransrorp Lewis and Leo Bartets in The Lancet- 
Clinic. 


HicH Forceps APpPLicATION. 

There still remains a relic of bad practice in the 
fact that the attempt is sometimes made to deliver 
the unengaged head by forceps. While this may 
rarely be successful, it often fails, and the unsuc- 
cessful attempt frequently leaves the patient 
wounded and infected. It is difficult to eradicate 


from the mind of the general profession the belief 
that one need not wait for engagement and mold- 
ing for the successful application of forceps; but, 
until this is abandoned, there will remain from this 
source a considerable maternal and fetal mortality 
and morbidity—Epwarp P. Davis in The J. A. 
A. 
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-A SERUM DIAGNOSIS OF ACTIVE 
TUBERCULOSIS. 

It is a general clinical experience that there. are 
several groups of cases in which it is extremely 
difficult to establish or to exclude an active tuber- 
culosis. Such cases are certain types of chronic 
bone and joint disease; the adenopathies that may 
arise from blood dyscrasias, neoplasm, Hodgkin’s 
disease, syphilis or tuberculosis; peritoneal infec- 
tions of unknown etiology; thoracic affections that 
may mean syphilis, tuberculosis or new growth; 
renal affections in which tuberculosis is strongly 
suspected but may not be demonstrable; obscure 
acute fevers in which miliary tuberculosis is always 
to be borne in mind but is notoriously difficult to 
establish ante-mortem; cases of suspected incipient 
pulmonary tuberculosis, etc. All these conditions 
point the need for some clinical or laboratory proce- 
dure that will definitely determine the presence or 
absence of an active tuberculosis. 

Many tests have been proposed for the early di- 
agnosis of tuberculosis,—the urochromogen test, the 
Arneth leucocyte count, the employment of tubercu- 
lin in various ways, etc. In spite of a rather volum- 
inous literature concerning these methods, the out- 
standing fact remained that clinicians could find but 
comparatively small usefulness for them. 

Following upon the establishment of Wasser- 
mann’s epoch-making serum reaction test for syph- 


ilis, many attempts were made to establish for tu- - 


berculosis a similar complement-fixation test. In 
fact Wassermann himself, with his co-workers, tried 
such a reaction, adapted for tuberculosis, and soon 
thereafter many investigators described similar tests 
with suggestive results. Except for intermittent 
studies during the past decade, this subject assumed 
no especial importance, however, until very recent 
years, when it was quickened to new interest by the 
published work of Calmette, Radcliffe and others, 
Besredka and his followers (Inman, Debains and 
Jupille, Renaux, Bronfenbrenner), Craig and Pet- 
roff. These workers showed that complement-fixa- 
tion in tuberculosis could give a high percentage of 
positive reactions in positive cases but not infre- 
quently the reaction was also positive in “healed” or 
“arrested” cases, in syphilitics who had no evidence 
of tuberculosis, and in some normal individuals. 
This year Hymen Miller and Hans Zinsser an- 
nounced in the Proceedings of the Society for Ex- 
perimental Biology and Medicine, July, 1916, the 


’ successful application of a method for the serum 


diagnosis of tuberculosis based upon complement- 
fixation in the presence of a dry salt extraction of 
tubercle bacilli used as an antigen. The results with 
this preparation as published by Miller (Journal of 
the American Medical Association, November 18, 
1916), have been very striking. A high percentage 
of positive reactions is obtained in positive cases. 
Only about five per cent. of cases clinically declared 
“arrested” failed to give negative reactions. . (In 
such cases the von Pirquet test, for example, gives 
about 100 per cent. positive reactions.) There is 
no cross-fixation with the serums of luetic or nor- 
mal people. 

A positive reaction with Miller’s test indicates 
absorption from some active focus. Unlike the 
tuberculin tests it does not denote the mere pres- 
ence of a tuberculous focus, healed or unhealed. A 
positive reaction is, therefore, an indication for 
treatment, surgical or medical. What is also very 
important, Miller has shown that as the patient 
approaches recovery the reaction loses its intensity, 
disappearing when the disease is cured. 

Miller’s test is still young and awaits further 
trial. It has, however, been employed critically in 
various institutions, where it has been found quite 
as useful and reliable as the Wassermann test for 
syphilis. 

This appears then to be another fine accomplish- 
ment of the research laboratory, one quite as wel- 
come to the surgeon as to the internist in demon- 
strating the presence of an active tuberculosis, in 
aiding prognosis, in determining whether a lesion 
has been cured.—W. M. B. 
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THE MEDICAL RESERVE CORPS AND THE 
OFFICERS’ RESERVE, U. S. A. 
We have received the following communication : 


“OFFICERS IN NAME ONLY.” 


New York, November 10, 1916. 
Editor, AMERICAN JOURNAL OF SURGERY: 


It is rather discouraging for one who has held a com- 
mission in the United States Army for six years, and 
has been proud to wear the uniform on several occasions 
when ordered to active duty, to read that members of the 
Medical Reserve Corps (Inactive) have been sailing un- 
ey colors since the creation of the corps by the Act 
: 

The writer of the editorial in the Journal of the Amer- 
ican Medical Association, October 28, 1916, must be quite 
ignorant of the work of the Corps, or else he wilfully 
ignores facts which are known to all who have read the 
reports from the Surgeon General’s office. I prefer to 
accept the first explanation, since it is incredible that a 
medical gentleman should utter such a slurring criticism 
of a body that numbers among its members physicians 
and surgeons whose names alone are a sufficient guaran- 
tee of their professional attainments and devotion to 
duty. The obnoxious statement above quoted is not only 
unjust, but untrue. Some three hundred of the Medical 
Reserve Corps, who are officers “in name only,” have 
been on active duty since the mobilization began, not 
only at home stations and in camps, but on the border— 


in fact, several are still with regular troops in Texas, ° 


Arizona and New Mexico. They have performed the 
duties of regimental and post surgeons, of assistants to 
sanitary inspectors, and of the personnel of base hospi- 
tals, and have so relieved the urgent need of regular med- 
ical officers that the Surgeon General’s office stated 
eee: “We could not have got along without 
them.” 


Only a civilian could have written the harsh criticism 
of those who were glad to sacrifice their own interests 
for the honor of the Corps and of their country. They 
need not care, for they seek only the approval of their 
chief, but it is not fair to disseminate such views among 
the members of the American Medical Association, who 
naturally accept the opinions of its journal as ex cathedra. 
Honest criticism never hurts. Any other is unworthy of 
a medical man and is resented by “an officer and a gen- 


tleman.” H. C. Coe. 

So far as it applies to Dr. Coe and to a great 
many others in the Medical Reserve Corps of the 
army, the statement in the Journal of the American 
Medical Association is inaccurate, but we do not be- 
lieve that it was iritended to be slurring or offensive. 
While it is true that hundreds of officers in the corps 
have had training in camps, or actual service, it is 
also true that most of them have had no training 
at all. The Journal of the American Medical Asso- 
ciation was speaking of the corps as a whole, with- 
out duly considering the services of a large minor- 
ity. The statement was made in contrasting the 
present Medical Reserve Corps, in which training 
is voluntary and except for the correspondence 
course — only occasional, with the now-forming 
(Medical Section of the) Officers’ Reserve Corps, 
in which training will be obligatory. 

The abolishment of the Medical Reserve Corps 
next June may well be regarded as a recognition by 
Congress of its usefulness. The medical depart- 
ment of the army is the only branch that has had 
an established reserve, and the creation of the Offi- 


cers’ Reserve Corps is an expansion of that reserve 
to all branches of the army. The change in name 
carries with it no change in the relations of medi- 
cal reserve officers to the Surgeon-General’s office. 


Medical Reserve Corps officers who signify to the 
Surgeon-General their desire to be transferred to 
the Officers’ Reserve Corps may be recommended 
by him for commission in that corps, for a term of 
five years, as first lieutenant, captain or major. Com- 
mission in the Medical Section of the Officers’ Re- 
serve Corps imposes certain obligations that have 
not applied to the Medical Reserve Corps, ‘viz., at- 
tendance at training camp for a period of fifteen 
days every year, and completion of the correspond- 
ence course. All officers are subject to call for act- 
ive duty if war is declared or imminent; first lieu- 
tenants may be ordered to active duty, with their 
consent, in time of peace. 

We fear that these obligations will deter many, 
especially of the older, busier members of the Med- 
ical Reserve Corps, from seeking transfer to 
the Officers’ Reserve, however great their pa- 
triotic inclination to do so. For those whose 
varied professional activities leave scant spare 
time, the correspondence course would be bur- 
densome. A_ fortnight’s voluntary attendance 
at camp at a convenient time each _ year 
would, for most medical men, be no great hardship, 
even though without remuneration; indeed, it is a 
fine sort of vacation. But camp training without 
choice of time will be impossible to many medical 
men without the neglect of other important profes- 


sional obligations. Thus, in one hospital surgical 


service, all three of the attending surgeons are offi- 
cers in the Medical Reserve Corps; and it is hardly 
conceivable that the directors of the hospital would 
consent to the neglect of that service by the simul- 
taneous absence at camp of all three of the surgeons 
for fifteen days every year in times of peace. 


Adequate training of reserves is, of course, es- 
sential. In the purely military departments of the 
army, reserve officers without experience and tech- 
nical training would, indeed, be “officers in name 
only.” In the medical department, military train- 
ing is also very desirable, but not so important, for, 
in war, most of the work of the reserve and volun- 
teer officers would be medical, for which the tech- 
nical training is acquired in civil practice, and the 
rest can be learned. This is especially true for 
those whose experience would naturally call them 
to the care of sick and wounded men in base hospi- 
tals. We would not for a moment gainsay, indeed, 
we quite recognize the desirability of training med- 


- ical reserve officers in map reading, the selection of 
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field and evacuation hospital sites, the establish- 
ment and conduct of dressing stations, camp sani- 
tation, ambulance work, the transfer of the 
wounded, accountability for supplies, recruiting, the 
multitudinous “paper work,” military amenities, 
etc., etc. But it must be borne in mind that what 
the man twenty to twenty-five years old can, and 
might well be asked by his country to do, can not 
well be expected of the established man of forty to 
sixty, fully occupied with his practice, hospital 
work, teaching, writing. 

Nor is it difficult to believe that the same consid- 
erations that will deter many men from seeking com- 
mission in the Medical Section of the Officers’ Re- 
serve Corps may also deter others—lawyers, engi- 
neers, etc.—from joining other sections of the corps. 

Universal military training, in youth, would solve 
many vexatious problems concerning the establish- 
ment of an adequate reserve for the country’s de- 
fense. Meanwhile, it will be interesting to note the 
progress of events in the establishment of the Offi- 
cers’ Reserve Corps, the recruiting of a larger army, 
and the development, as “the second line,” of the 
militia, now so vitally affected by their mobilization 
on the Mexican border.—W. M. B. 


Surgical Suggestions 


Do not forget that bladder symptoms such as at- 
tacks of pain, retention or incontinence of urine may 
be due to tabes or other nervous system disease. 


Dribbling of urine in a bed patient may be due to 
an overfilled bladder (overflow incontinence). Pass 
a catheter—if the bladder is full the diagnosis is 
certain. 


Bleeding from the uterus in a young woman is 
a good reason not to use the curette. The hemorrh- 
age may be due to inflammation of the tubes, to 
ectopic gestation or to incomplete abortion. 


Do not massage the fundus in the third stage of 
labor. Massage irritates the uterine muscle, favoring 
hemorrhage and retention of the placenta. When 
the afterbirth is loose the small hard fundus is felt 
riding on top of the dilated boggy vagina. 


Post-partum chills and fever are more often 
due to causes outside the pelvic organs than to 
pelvic infection. Therefore examine the breasts 
(mastitis), kidneys (pyelitis), lungs (pneumonia) 
first, the genitals last of all. 


Surgical Sociology 


Ira S. Wile, M.D., Department Editor. 


THe MiLan CLINIC FoR OccUPATIONAL DISEASES. 

Hospital and dispensary facilities for the investi- 
gation of occupational diseases are decidedly limited. 
The Milan Clinic was established in 1910, and has 
been under the direction of Dr. L. Deveto. There 
are many features of this clinic which should ap- 
peal to hospital organizers. Its method of work is 
excellently described by its director in Kober and 
Hanson’s excellent book on “Diseases of Occupation 
and Vocational Hygiene.”* 

The clinic consists of three buildings, containing 
five dispensary rooms, eight infirmaries, and six 
isolating rooms, with a total capacity of 110 beds. 
As an evidence of the thoroughness with which pro- 
vision has been made for scientific research, one 
need only instance the existence of three physio- 
pathological laboratories, three bacteriological, and 
five chemical laboratories, five pathological, histo- 
logical, and microscopical laboratories, three X-ray 
laboratories. In addition, there are found a library, 
an auditorium, an autopsy room, and an anatomic 
museum. Compared with this equipment for clin- 
ical research activities, most of our American insti- 
tutions are found wanting. 

The important characteristic of the institution is 
its realization that the treatment of patients is not 
the entire field of clinical service. There is a school 
for the benefit of physicians, scientific work in the 
field of occupational pathology, inspection and in- 
vestigation of trades and industries, consultations 
with and examination of workmen, and a broad, 
popular propaganda of the hygiene of occupation. 
The scientific work which has been produced in- 
cludes studies of over-exertion, the effects of dust 
upon tuberculosis, plumbism, phosphorism, pella- 
gra, and various other phases of medicine related 
to occupation. 

Medicine, as a rule, confines itself to the investi- 
gation of specific causes of illness or the pathologi- 
cal alterations of organs whose functions have been 
disturbed. The effect of living itself has not been 
recognized as a complex factor deserving involved 
analysis. Nutritional disorders have received re- 
newed interest because of the demonstrated relation 
between dietaries and such diseases as scurvy, ber- 
iberi, and pellagra. Housing has given rise to in- 
quiries, owing to the recognition that certain dwell- 


j Edited by 
Washington, C., and Wiriram 
Octavo; 918 pages: illustrated. 
$8.00 net. 
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ings appear to be actual centers of infection for 
such diseases as tuberculosis. 

Shops, factories, and institutions have been placed 
under numerous legislative restrictions because of 
the fact that accidents and diseases, actually pre- 
ventive in character, were occurring in numbers 
totally unwarranted. 

Life in the present age involves actual participa- 
tion in the affairs of the community. As individu- 
alism has’ declined or has merged into group activ- 
ity, new factors have been introduced tending tow- 
ard disability and disease, on the one hand, and 
health and the prolongation of life, on the other. 

The introduction of social service work into a 
hospital or dispensary organization is a recogni- 
tion of the important part that society itself plays 
in undermining the health of individuals or in pro- 
moting their convalescence and return to normality. 

It is probable that few special occupational clinics 
will be necessary. The functions they deem neces- 
sary can readily be assumed by existent institutions, 
if adequate funds are available and if the funda- 
mental point of view is accepted. The scientific 
spirit is lacking to a large extent in most of the ex- 
istent dispensaries and the traditional methods of 
treatment still occupy the center of the dispensary 
stage. There is every reason to believe that a dis- 
pensary, to be effective, in a modern sense, must 
serve as a large social laboratory. 

The socialization of medicine merely applies to a 
change in the point of view that is held by physi- 
cians in their contemplation of the causes of acci- 
dents and disease and to the remedies which must 
be brought to bear to secure their elimination. In 
the fields of physiology, pathology, hygiene, and 
statistics are found many problems whose solution 
may be achieved thru dispensary organization and 
co-operative social research. 

Stress must naturally be placed upon the educa- 
tion of patients, the training of physicians, and the 
awakening of the general public to the important 
bearings of professional and industrial life upon 
the physical health and welfare of all types of work- 
ers. The questions of strains, fatigue, alcoholis, 
dusts, cannot be answered offhand, nor have there 
been accumulated sufficient data to give the neces- 
sary enlightenment as to their hazards, their effects, 
or their limitations. 

Dispensaries should become centers for the study 
of the diseases, for the results of which the patients 
seek relief. The diagnosis and treatment of a thou- 
‘sand individuals suffering from nephritis does not, 
per se, advance the health interests of the commu- 
nity. Far greater value would result were it pos- 


sible to trace back the origin of nephritis in a few 
instances with some degree of conclusiveness to the 
main causative factor. It would then be possible to 
inform the public of some one or more definite con- 
ditions active in causing nephritis. Information of 
this type would have an educative influence upon 
the trades and industries and give rise to reforms 
tending to remove the injurious factors responsible 
for the undermining of the health of the employe. 

Herein is the real lesson to be derived from the 
Milan Clinic for Occupational Diseases. It has a 
definite purpose which is not personal in character, 
but extends throughcut the occupations of men. It 
possesses a well-considered and organized program 
of activity. It possesses an equipment adequate to 
serve the community in an efficient manner. It rec- 
ognizes its relation to patients, to physicians, to em- 
ployers, to employes, and to the community. This 
is a conception of dispensary work and dispensary 
responsibility which is worthy of serious consider- 
ation, even though the scope of dispensary activities 
may not be limited to the field of occupational acci- 
dents and diseases. 


Of interest in the field of medical sociology and 
preventive medicine is the merging of the Texas 
Medical News into a new, national publication, Med- 
ical Insurance and Health Conservation, with a 
change in size and style of the journal, as well as in 
its contents, and an increased circulation, which its 
wide scope will no doubt further enlarge. Dr. M. 
M. Smith will continue as editor, at Dallas, Texas, 
and he has associated with him as collaborators 
many men of prominence. 


Book Reviews 


Infections of the Hand. A Guide to the Surgical Treat- 
ment of Acute and Chronic Suppurative Processes in 
the Fingers, Hand and Forearm. By ALLen B. KANa- 
veL, M.D., Assistant Professor of Surgery, North- 
western University Medical School; Attending Sur- 
geon, Wesley and Cook County Hospitals, Chicago. 
Third Edition. Octavo; 499 pages; 161 illustrations. 
Philadelphia and New York: Lea & Festcer, 1916. 


No extended review is needed of this standard and au- 
thoritative work, based upon painstaking dissection and 
anatomical experiment and upon a wealth of critically 
analyzed clinical observations. It is not too much to say 
that Kanavel’s book should be familiar to every surgeon 
and to every general practitioner who undertakes to treat 
even the simplest of those conditions that often result so 
disastrously—pyogenic infections of the fingers and hand. 

This edition shows general revision and the addition of 
two very valuable chapters: one (written by Dr. Harry 
E. Mack) on Hand Infections Among Employees, and 
the other on the Sequel of Infections of the Hand, in 
which Kanavel describes certain operative and mechanical 
measures to overcome deformity and loss of furiction. 
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The Operating Room. By Amy Armour Smirtu, R.N., 
formerly Superintendent of New Rochelle Hospital, 
New York; Superintendent of Nurses at the S. R. 
Smith Infirmary, Staten Island, and at the Woman’s 
Hospital of the State of New York. Duodecimo; 295 
pages; 57 illustrations. Philadelphia and London: 
W. B. Saunpers Company, 1916. $1.50, net. 

The preface to this little volume shows that its author 
is as modest as its text reveals her to be clever, experi- 
enced, pedagogically wise, and very human. She has 
builded better than she knew, for she has not only pre- 
sented a large amount of technical information for nurses 
but she has also set forth admirably and in literary style 
the methods,. discipline esprit de corps that underlie the 
training and the actual work of nurses in the operating 
room. The author’s experience in large hospitals is indi- 
cated clearly in her observations concerning the relation 
of these nurses to their supervisor, the various surgeons 
(with various whims), the hospital management, the pa- 
tient and his family, and the community. 

We have much enjoyed reading this excellent little book, 
and we commend it cordially to operating room super- 
visors and nurses in training. 


Principles of Diagnosis and Treatment in Heart 
Affections. By Sir James Mackenzie, M.D., 
F.R.S.C.P., LL.D., As. & Ep., F.R.C.P. (Hon.), physi- 
cian to the London Hospital (in charge of the Car- 
diac Department), Consulting Physician to the Vic- 
toria Hospital, Burnley, London Henry Frowne, 
Oxrorp University Press, 1916. $2.50. 


This book represents the compilation of a course of 
lectures delivered by Mackenzie. The author’s object is 
to present to the general practitioner the recently acquired 
knowledge of cardiac conditions, emphasizing always the 
ordinary bedside methods of examination rather than the 
mechanical procedures such as polygraphing and electro- 
cardiographing. Primarily then, the book attempts to 
give a better conception of what clinical medicine means 
and to stimulate interest along the lines of. well estab- 
lished clinical investigation. 

In a very clear way Mackenzie takes up the symptoms 
and conditions of cardiac disease, discusses each subject 
adequately and outlines the proper method of treatment. 
A helpful index completes the volume. 


‘Collected Papers of the Mayo Clinic. Edited by 
Mrs. M. H. MetutsH. Volume VII. Octavo; 983 
pages; 286 illustrations. Philadelphia and London: 
W. B. Saunpers Co., 1916. 

This is the 7th annual volume of articles published by 
members of the Mayo staff, the ninth volume including 
those containing the papers of the two Mayos prior to 
1909. These nine large books represent, indeed, a large 
scientific output and, especially, a vast amount of clinical 
experience, to which, in recent years, has been added ex- 
perimental investigation ! 

The papers are classified regionally, as before, are hand- 
somely illustrated and well printed. 


Progressive Medicine. Edited by Hosarr Emory Hare, 
M.D., assisted by L. F. Appetman, M.D., September 
1, 1916. Philadelphia and New York: Lea & Fasicer. 


This unusually interesting number contains the follow- 
ing reviews: Diseases of the Heart and Lungs, by Wil- 
liam Ewart; Dermatology and Syphilis, by William G. 
Gottheil; Obstetrics, by E. P. Davis, and Diseases of the 
Nervous System, by William G. Spiller. These reviews 
pa ey the higher order of excellence of previous 
volumes. 


Progress in Surgery 


A Résumé of Recent Literature. 


Diagnosis and Treatment of Ureteral Calculi. E, Beer, 
New York. New York State Journal of Medicine, 
October, 1916. 


Beer’s observations are based upon the study of 98 
cases. Of these, 34 were operated upon with 100 per cent. 
recoveries. Of the remaining 64 cases, 44 passed the 
stone; in some the passage was perhaps aided by ureteral 
manipulation. The end results in the remaining 20 cases 
is not known. Beer discusses the various methods of 
diagnosis and, of course, places the x-ray first. In 90 per 
cent. of the cases in which stones were removed the 
shadow was positive. In certain instances where the 
shadow was not typical, Beer resorts to ureterograph by 
injecting the ureters with argyrol and then subjecting the 
patient to radiography. This method he believes more 
valuable than the employment of the x-ray catheter. The 
next step of importance in the diagnosis is cystoscopy. 
In some instances, the stone may be seen in the mouth 
of the ureter, or a peculiar edema about the ureteral 
meatus may confirm the diagnosis. In other. instances 
(24 of the 34 that came to operation) the ureteral catheter 
encountered the obstruction. In half the cases, further- 
more, the output was either much dimin- 
ished or nil. The wax-tipped catheter is not regarded by 
Beer as very reliable. In some instances the stone may 
be dislodged by ureteral manipulation; in other instances 
dilation of the ureter with injections of glycerine or oil 
may prove successful. Beer also recommends copious 
draughts of water. He offers the following indications 
for operation: 

1. Large size of calculus; stones as large as an almond 
pit rarely pass spontaneously or after ureteral manipu- 
ations, even though occasionally larger stones have been 
passed, as in Furniss’ case, in which a stone the size of 
a pigeon’s egg was passed after burning through the 
ureteral meatus with the high frequency cautery. 

2. Repeated colics that do not advance the stone and 
interfere with the patient’s activities. 

3. Constant pains which interfere with the patient’s 
activities. 
4. Infection of kidney and ureter behind the stone. 

5. Anuria due to ureter stone. 

6. Stone in ureter of solitary kidney. 

7. Extensive disease of second kidney. 

8. Immobility of stone without pain. 

Beer believes that secondary changes in the kidney are 
more common than has hitherto been believed, and that 
early operation, after trying the most conservative mea- 
sures, should be more frequently practiced. 


Effects of Retention in the Kidney of Media Employed 
in Pyelography. W. F. Braascy and F. G. Mann, 
Rochester, Minn. American Journal of the Medical 
Sciences, September, 1916. 


Conclusions Derived from Clinical Data. 1. The great- 
est danger in the use of silver preparations is their re- 
tention in actively secreting kidneys. 

2. With multiple foci of necrosis the condition should 
be regarded as a septic nephritis and immediate nephrecto- 
my is indicated. 

. Focal necrosis as the result of infection may fol- 
low the introduction of a ureteral catheter or of bland 
fluids into a pelvis with insufficient drainage. 

4. Silver iodide suspensions are less harmful than the 
colloidal silver preparations. 

Thorium nitrate in 10 or 15 per cent. solutions 
causes the least reaction but casts a less distinct shadow. 

Conclusions Derived from Experimental Data. 1. Mild 
chemical irritants, as sodium chloride and boracic acid, 
when injected and retained in the pelvis of the kidney 
do not produce lesions of that organ. 

- A The effect of methylene blue was practically neg- 
igible. 

3. More stringent chemical irritants, as sodium citrate 
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and 20 per cent. thorium iitrate, when tested in the same 
drastic manner, produce lesions of the kidney, which 
seem directly due to the chemical injected, and not to 
any concomitant or subsequent infection. - 

4. Argyrol, collargol, and cargentos were about equally 
responsible for producing the most marked changes noted. 
It was often possible to find areas in which the metal 
could be distinguished. 

5. The weaker solutions of colloidal silver did not 

appear to be less harmful than a more concentrated 
solution. 
_ 6. The silver iodide preparations produced less changes 
in the kidney than the other silver solutions. Of the 
two preparations of silver iodide, the one in which it is 
suspended in quince-seed emulsion caused the least ne- 
crosis. 

7. So far as we have been able to determine by the 
method employed, thorium nitrate (15 per cent. solution) 
did not produce changes in the kidney except possibly 
in one experiment. Care must be taken in its preparation 
that the solution is thoroughly neutralized. 


Fractures of the Femur. W. L. Estes, South Bethle- 


hem, Pa. Annals of Surgery, July, 1916, 


When some time ago, this authority found by the old 
method of extension, external splints, etc. that only 2 
per cent. of his cases had accurate apposition and further 
that in many instances fractures which seemed in perfect 
alignment and showed very little shortening by the usual 
methods of measurement, when skiagraphed, exhibited 
overlapping and poor apposition, he was led to practice 
far more generally the operative method and direct splint- 
ing of the bone. Of the last 65 fractures of the femur 
treated at Estes’ clinic, 25 were treated by open opera- 
tion. In other words, some 38 per cent. of the cases are 
now subjected to open operation as compared with 7 per 
cent. five years ago. 

[The proximity of Estes’ hospital (St. Luke’s) to the 
Bethlehem Steel Works furnishes him with an abundant 
fracture material.] 

In simple fractures of the femur, it is his custom to 
attempt reduction under general anesthesia and then to 
apply a permanent dressing, if the subsequent roentgeno- 
gram fails to show proper reduction, the attempt at re- 
duction is repeated, and, if a second picture then shows 
the position to be bad, the patient is offered operation, 
which takes place within ten days after fracture. 

Fractures of the neck of the femur within the capsule 
are treated conservatively except when the head has been 
dislocated from the acetabulum. 

Fractures of the junction of the head and neck are 
maintained in more than the 45 degrees of abduction sug- 
gested by Whitman and by suspension and traction. Per- 
trochanteric fractures are treated in the same way without 
the extreme abduction. 

Fractures of the upper third of the femur are most fre- 
quently observed in childhood. Because of the tendency 
of the proximal fragment to tilt upward and rotate out- 
ward, the non-operative reduction is difficult and unsatis- 
factory, consequently this class offers “special and cogent 
indication for the open method.” 

Fractures of the ‘middle third of the femur which are 
transverse or nearly so and which cannot be reduced under 
anesthesia by appropriate traction and manipulation, 
should be subjected to open operation. It has been Estes’ 
experience that if such transverse fractures are left over- 
lapping, much deformity, doubtful union and usually long 
delayed and never satisfactory function, will result. 

Fractures of the lower third. Estes makes special men- 
tion of a fracture—usually transverse—in which the distal 
fragment is displaced backwards and tilted so that the end 
presses backwards into the upper part of the popliteal 
space. This fracture is produced by the whirling motion 
caused by a rotating wheel. The children who jump on 
wagons and whose lower extremities are caught in the 
wheels, and workmen who are caught in large, slowly- 
revolving machine wheels, have this special kind of frac- 
ture. The pressure exerted against the bloodvessels and 
nerves in the popliteal space makes the speedy reduction 
of this fracture imperative. Similar to the supracondylar 


‘to its proper position. 


fractures of the lower end of the humerus, are these supra- 
condylar fractures of the femur; the methods of reduction 
are also analogous. In the upper extremity the forearm 
is flexed upon the upper arm and fixed in this position, 
while in the lower extremity the leg is sharply flexed 
upon the thigh and by manipulation of the distal fragment 
reduction is usually accomplished. Estes states that “when 
reduced, as it is a transverse fracture, one has only to 
jam the fragments end to end and have them heid in 
this position while the leg is slowly and carefully brought 
plaster of Paris dressing may 
then be applied.” [Note.--This is contrary to the prac- 
tice of Lund of Boston, who maintains the leg flexed up 
on the thigh, because he considers this position is more 
effective in preventing recurrence of displacement. ] 
Naturally, in any of the above-mentioned types of frac- 
ture, interposition of soft parts furnishes adequate indi- 
cation for open reduction. 
ga to Estes’ experience, the operated cases re- 
quire a little longer period in the hospital—possibly three 
weeks longer. The average period of disability for frac- 
ture of the femur is about 13 months. Most patients iave 
the hospital in 10 weeks, walking with the aid of a cane 


_or crutches. 


Estes confesses to a prejudice against the Steinmann 
nail method and prefers plating whenever any operation 
is necessary, fearing late infection of the nail hole. 


Ankylosis of the Jaw. A-report of 23 cases from the 
Clinic of John B. Murphy. P. H. Kreuscuer, Chi- 
cago, Interstate Medical Journal, October, 1916. 


The ankylosis may be bony, fibrous, due to cicatrical 
fixation about the joint or to intra-alveolar buccal ad- 
hesions. The operation which Kreuscher describes and 
which was devised by Murphy gives 100 per cent. success- 
ful results. Briefly, the operation consists in exposure 
of the joint by a vertical and slightly curved incision, 
removal of about one-half inch of the neck of the man- 
dible by means of the chisel or Gigli Saw, formation of 
a pedunculated fat and periosteal flap from the exposed 
surface of the temporal muscle and insertion of this flap 
between the divided ends of the ramus, where it is fixed 
by a few sutures. A wooden block is placed between 
the teeth on the well side and kept in place until the flap 
has healed in. This block prevents the muscular con- 
traction from compressing and necrotizing the flap. It is 
also important to obviate the formation of a hematoma, 
inasmuch as it may lead to necrosis and infection. The 
wound is therefore watched and if a hematoma is noted, 
it is aspirated. The operation is described in detail. 


Chauffeur’s Fracture of the Radius. A. C. BurNnHAm, 
oun York. New York Medical Journal, October 21, 


The conventional notion that the fracture of the radius 
produced by cranking an automobile is a typical Colles’ 
fracture is, according to Burnham, incorrect. The frac- 
ture is situated much lower than the typical Colles’ frac- 
ture, and runs transversely close to the articular surface. 
In many instances the fracture enters the wrist joint. 
The fracture usually causes comparatively slight dis- 
ability. A characteristic symptom is exquisite tenderness 
over the site of the fracture. Treatment is the same for 


‘other fractures of the lower ends of the radius. 


Late Results of Splenectomy in Pernicious Anemia: A 
Statistical and Critical Review. B. KrumsBHaar, 
Philadelphia. Journal American Medical Association, 
Sept. 2, 1916. 


Krumbhaar concludes a statistical and critical review of 
the literature of splenectomy in pernicious anemia with the 
following conclusions: “1. Of the 153 patients studied, 
19.6 per cent. died within six weeks; a distinct improve- 
ment in the clinical condition and in the blood picture 
occurred in 64.7 per cent., and no improvement in 15.7 
per cent. 2. The rather high postoperative mortality 
(practically 20 per cent.) may be due to poor choice of 
cases in the early series. As a much greater proportion 
of the more recent cases have survived the operation, the 
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true postoperative mortality is probably much less than 
20 per cent. 3. Of the individuals who showed improve- 
ment shortly after operation, nearly two-thirds of the 
total number, a large number have failed to maintain this 
improvement, or have since died in a relapse or from 
intercurrent disease. 4. Although a few have continued 
in good condition, during the period of observation (over 
two years), in no case can it be said that a cure has been 
effected, and the blood of these individuals continues to 
show many of the characteristic signs of pernicious ane- 
mia. 5. On account of the improvement that follows 
splenectomy, it would appear to be not only justifiable, 
but in many cases an advisable procedure; but in no case 
should a cure be promised or the operation undertaken 
except under the most favorable conditions. 6. The best 
results are obtained if the operation is preceded by one 
or more transfusions, and those patients who relapse after 
operation may still be greatly helped by transfusion. 
Whether or not transfusions would have produced equally 
good results in the absence of splenectomy is a question 
that cannot at present be decided. 7. The most favorable 
results may be expected in individuals who have not passed 
the fifth decade, in whom the disease has not progressed for 
more than a year, and who have a relatively good blood 
picture (that is, an anemia that is not of too extreme a de- 
gree or of the steady progressive type). Individuals with 
enlarged spleens have done better than those in whom the 
spleen was small or of normal size, as have also those 
suffering. from an anemia characterized by excessive 
_ hemolysis. 8. The opposite of these conditions should be 
considered as unfavorable factors, as also should the exist- 
ence of spinal cord symptoms, or, the presence of an aplas- 
tic bone marrow. 


Chronic Appendicitis and its Relation to Visceroptosis. 
ArcHiIBALD MacLaren, St. Paul. Annuals of Sur- 
gery, November, 1916. 


Mac Laren is certain that chronic appendicitis does 
not exist unless associated with the history of at least 
one acute attack. It is important to bear this clearly in 
mind since many cases are operated upon for the removal 
of a chronically affected appendix whose symptoms be- 
come wrose rather than better after operation. Such 
pathologists as Ribbert, W6lfer and Zuckerkandl have 
shown that obliterative appendicitis is not due to inflam- 
matory changes, but rather to an involution process in 
the functionless appendix. It is evident, therefore, that 
we cannot class this type of appendicitis with the chronic 
inflammatory conditions. 

In visceroptosis or neurasthenia sometimes acute ap- 
pendicitis is simulated, but as a rule the condition is 
mistaken for chronic appendicitis. In this type of 
patient, there is no true abdominal rigidity, and the ab- 
dominal pain will decrease or disappear when the patient 
lies down. This last point is all important in differentiat- 
ing between true and false appendicitis. 


Posture in Obstetrics. J. W. Marxor, New York, 
Journal of the American Medical Association, October 
7, 1916. 


‘Markoe began in 1909, the study of posture in the differ- 
ent stages of labor. It came to his mind that if he could 
provide a suitable chair he would be able to utilize the 
weight of the uterine content advantageously in dilating 
the cervix and parturient canal. He reviews the history 
of the obstetric chair as used in past years in various 
countries down to the beginning of the nineteenth century. 
At present it is out of vogue in most civilized countries, 
but is still in use among the orientals. The present text- 
books hardly mention it, but he points out its advantages 
over present methods. Its actual value in shortening the 
time of labor is not touched an in the textbooks. In an 
earlier article he suggested that a folding chair might be 
improvised which could be constructed of such material 
that is could be easily sterilized and so made that it could 
be folded up and carried from case to case. He has not 
found this easy to do, and he has, therefore, turned to the 
rocking chair, four:! in every home, which will make an 


excellent obstetric chair. He believes that it should be 
used with discretion, but that applies to all medical. pro- 
cedures. Since he has begun the use of the chair he has 
had fewer obstetric operations, and statistics show an 
improvement, fewer deaths of the mother, fewer stillbirths 
and fewer deaths of children following labor. As far as 
perienal lacerations go, it has not, apparently, affected 
them, but he believes that in such complications the fault 
lies with the accoucheur in not controlling the progress 
of the child in time to prevent such accident. Several 
tables are given bearing out his recommendations, and, 
he says, bring home the distinct advantage of the. use of 
the obstetric chair, especially in those cases in which, due 
to some abnormality in the fetus or mother, operative 
interference seems to be indicated. 


Surgery of the Pituitary Fossa: The Methods of Ap- 
proach. V. ZacHary Cope, London. British Journal 
of Surgery, July, 1916. 


The symptoms of pituitary disorder which may call for 
operation are (1) general intracranial pressure symptoms: 
(2) local pressure symptoms, and (3) metabolic disorders. 
The most common indication for operation is (2) when the 
optic chiasma is involved. 

The recognized routes by which to reach the pituitary 
fossa are as follows: 

Horsley adopted a route through the temporal fossa. 

K6nig favors a transpalatal approach. 

Loewe and Kocher resected the upper jaw and palate 
to reach the fossa through the sphenoidal cells. 

Krause utilized a frontal flap. 

Schloffer made use of the nasal route, splitting or re- 
flecting the nose. : 

Kocher in 1909 urged an endonasal submucous approach. 
This procedure was perfected by Hirsch. 

The need for an aseptic route has recently stimulated 
a revival of direct approach through the cranium in the 
frontal region. However, only four routes have proved 
themselves as practically available. These are (1) the 
Horsley temporal operation; (2) the Schloffer nasal oper- 
ation; (3) Hirsch, and later, Cushing’s submucous septal 
route, and finally (4) Frazier’s fronto-orbital procedure. 

Though it is not possible, as yet, to reach a final con- 
clusion, enough has been done to show that the Hirsch- 
Cushing submucous nasal route and the fronto-orbital 
method of Frazier remain as the best routes for approach- 
ing the pituitary fossa. 


The Radical Abdominal Operation for Carcinoma of 
the Cervix Uteri. C. Berkey and V. Bonney, 
London. British Medical Journal, September 30, 1916, 


The authors mean by the term “radical” not only com- 
plete removal of the uterus -and adnexa, but removal of 
the broad ligament and all glands up to the bifurcation 
of the aorta. In some instances even the ureter and 
part of the bladder have been resected. In 100 cases, 
the mortality has been 20 per cent.; the cures, 39 per 
cent.; 32 per cent. died of recurrence; 2 died from an- 
other disease, and 7 patients were lost sight of. Cases 
in which the regional glands required removal gave only 
7 per cent. of cures of the total of 39. These results 
make the authors to conclude that the operation is justi- 
fied, despite the immediate high operative mortality. 


A Detailed Study of the Pathological Causes of Ster- 
ility with the End-Results, JonN Oszsorn Potak, 
Surgery, Gynecology and Obstetrics, September, 1916. 


Polak reviews 798 cases from his private practice of 
sterility and endeavors to analyze them from the view- 
point of etiology, anatomic, pathologic and biochemical, 
giving the treatment adapted to suit various types of 
cases. His best results were in cases in which there was 
no circulatory or inflammatory disturbance in the pelvis, 
the husband being potent. The reaction of the vaginal 


secretion in these cases was decidedly acid and the admin- 
istration of sodium bicarbonate or sodium phosphate, one 
tablespoonful to the quart of water, to be used as a douche 
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after retiring. Of 109 cases showing this reaction, 75 or 
70 per cent. became pregnant. In fraginal hypertrophy is 
also considered by Polak as a favorable obstacle to be 
overcome by amputation of the cervix. Also unilateral 
ovarian cysts give good surgical cures as regards sterility. 
Other operative procedures, as plastics on the cervix other 
than amputation, plastics on the tubes, uterine suspension, 
etc., have but a slight influence on the end-results of ster- 
ility in women. The husband is largely responsible for 
our poor results in treatment. Of 358 women, in whom 
conception was a bgp” f there were 132 uterine and 
2 ectopic pregnancies, or 37 per cent. 


Delivery by Abdominal Section. By Epwarp P. Davis, 
Surgery, Gynecology and Obstetrics, October, 1916. 


Two hundred and sixteen operations were performed 
by Davis for the delivery of the child by abdominal sec- 
tion. Of these, 129 were the classic cesarian section, 50 
were hyste:ecuomies in which the stump was dropped and 
the abdomen closed without drainage; 32 were Porro 
operations in which the stump was fastened by a clamp 
in the lower end of the abdominal incision; 3 extirpations 
of the uterus and 2 sections were performed at.the mo- 
ment of maternal death. Of the total number of cases 
there were 151 in which no complication of fatal visceral 
disease or sepsis could be determined. Only one case of 
these 151 was lost. Of the 60 cases that were infected 
and in bad condition, 16 died. 

The indications for abdominal section in obstetrics have 
been widened considerably to include intra-abdominal con- 
ditions such as appendicitis, pelvic and abdominal ab- 
scesses, pelvic or abdominal tumors, cancer of the cervix 
and placenta previa—conditions which threaten the life 
of the. mother or that of the child or both. Davis asserts 
that in patients who have lost children in previous labors 
through disproportion or physiological incompetence, al- 
though the pelvis may be of average size, one may right- 
fully elect a eery by section in the interest of the child. 


Ratentore of the Esophagus and et Air Passages 
in Children, C. J. Imperatori, New York. WN. Y. 
State Journal of Medicine, September, 1916. 


Imperatori holds that examination of the air passages 
and esophagus by direct inspection, either by the endo- 
scope, bronchoscope or by suspension laryngoscopy should 
be practiced more frequently in children, especially for 
diagnostic purposes. Imperatori claims it is both easy 
and safe. He describes in detail the technique for the 
various forms of examination and gives a large number 
of indications. Imperatori advises against the use of a 
general anesthetic, but in the discussion of his paper, 
both Yankauer and McKenty strongly urge general an- 
esthesia in children over two or three years. The indica- 
tions for the use of bronchoscopy include in addition to 


the diagnosis and removal of foreign bodies such maladies . 
as inflammations and diptheria of the larynx, trachea . 


and bronchi, papillomata, bronchiectasis and abscesses of 
the lung etc. 


The Accessory Sinuses of the Nose in their Relation 
to the Cranial Nerves. Louis G. Karmprer, New 
York. The Laryngoscope, July, 1916. 


In a discussion of the relationship of the first six cranial 
nerves to the acetone sinuses of the nose Kaempfer 
calls attention to the fact that they are more often in- 
volved than is generally supposed. A review of the litera- 
ture shows autopsy reports of accessory sinus suppura- 
tion where, ante-mortem, it was never suspected. 

The author goes into the anatomy of the region and 
shows how through unusual and abnormal anatomical re- 


. lationships most bizarre involvement of the cranial nerves 


can take place. 

The most important nerve in this series is the optic 
nerve. Infection of this nerve takes place either by direct 
extension of the inflammatory process through the bony 
wall of the nerve canal or through a dehiscence in it; 
by pressure from an orbital cellulitis or an orbital phleg- 
mon secondary to the sinus disease; or by way of the 

The next most important relationship is that of Meckel’s 


ganglion to the sinuses and the trigeminal neuralgia sec- 
ondary to sinus disease. 
In conclusion he states: 


_1. Involvement of the nerve trunks and ganglia is pos- 

sible by direct extension or by way of the blood and 
lymph streams. 

2. The sinuses depart in their anatomical relations 
very frequently from the classical description and these 
variations may cause unusual and apparently unrelated 
groups of symptoms. 

3. Symptoms of nerve involvement are always to be 
considered of deepest significance and may be the signs 
of profound involvement of important structures. 

4. Early operative measures in disease of the accessory 
sinuses would prevent most of these cases from getting 
beyond the confines of the nose. 


Gas Gangrene—Its Cause and Treatment. KENNETH 
Taytor, Paris, Johns Hopkins Medical Bulletin, 
October, 1916, 


Taylor describes four stages: (1) The dormant. Tay- 
lor found in the bacillus areogenes capsulatus in .70 per 
cent. of all wounds at the Western front. (2) The stage 
of ‘gaseous distension of the muscles. (3) The explosion 
stage. (4) The stage of systemic toxemia. The treatment 
depends on the stage in which the disease is met. A 


diagnosis in the first stage can be made by finding the ~ 


bacillus in the wound. In this stage the wound is 
cleansed by a 1 per cent. solution of quinine hydro- 
chloride. This solution Taylor has found to be most 
effective. All debris should be removed, including frag- 
ments of bone and necrotic portions of muscles. It is 
also important to avoid pressure on the wound by band- 
ages, etc.; the wound must be kept wide open. In the 
stage of gaseous distension, numerous long longitudinal 
incisions must be made into the muscles. In the gan- 
grenous stage, the only remedy is amputation, leaving 
the stump wide open. 


The Prognostic Value of Blood Cultures in Erysipelas. 
= Johns Hopkins Medical Bulletin, Octo- 
er, 


In a series of 34 cases, five showed a bacteriemia, of 
the five cases, 4 died. In the fifth, the number of colonies 
was very few, but the duration of the disease was long. 
Sprout believes, therefore, that a positive blood culture 
in Erysipelas is of grave import. 


Injuries to the Peripheral Nerves Produced by Modern 
Warfare. C. B. Craic, New York. American Journal 
of the Medical Sciences, September, 1916. 


Strangely enough, wounds of the nerves resulting from 


warfare are not common. The most common nerves . 


affected are the musculo-spiral and the sciatic. The 
nerves may be lacerated or contused; by neurological 
examination, the differential diagnosis can, as a rule, be 
made, but sometimes exposure of the nerve is necessary. 
Cases of simple contusion recover slowly and, as a rule, 
completely. Gun-shot and shell wounds causing lacera- 
tions of the nerves do not lend themselves readily to 
plastic operation, owing to infection. During 10 months 
no recovery in such cases was observed. 


Notes on the Treatment of Hernia Cerebri. S. 
SmitH, British Medical Journal, July 22, 1916. 


An experience with a large number of gunshot ‘wounds 
of the head and with 20 cases of hernia cerebri leads 
Smith to some interesting deductions. To prevent hernia 
cerebri, Smith advocates making as small an opening in 
in the dura as possible. He has found repeated lumbar 
punctures to be of vast benefit in relieving hernia cerebri. 
This is done at intervals. of every few days, depending 
on the response of the hernia to the puncture and upon the 
pressure of the cerebro-spinal fluid as determined the 
apparatus of Page and Cassidy (see original article). It 
is not necessary to remove more than 8 drachms of fluid 
at a sitting. Indeed Smith has seen ominous symptoms 
and even death develop after removal of too much fluid. 
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Stanolind 


Liquid Paraffin 


Tasteless—Odorless—Colorless 


Throws No Burden 
on Liver or Kidneys 


Stanolind Liquid Paraffin, being non-absorb- 
able, throws no extra labor on liver or kidneys. 
These organs are often greatly embarrassed 

the enormous amount of extra work given 
them by the free use of laxative mineral 
waters and other drugs. 


For this reason Stanolind Liquid Paraffin, 

ing mechanical in action, is pointedly indi- 
cated as a gentle laxative in cases of Bright's 
Disease, hepatic cirrhosis and other conditions 
in which these great vital organs are crippled. 


The beneficial effects of Stanolind Liquid 
_ Paraffin are not diminished by continual use, 
as is the case with almost every other 
laxative. Stanolind Liquid Paraffin should 
be regarded rather as a mechanical than 

as a strictly medicinal agency. 


When the effective dose of Stanolind 
Liquid Paraffin is found, it is unneces- 
sary to increase it, but, on the other 
hand, it may, in most cases, be grad- 
ually lessened. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil 
Company 
(Indiana) 

72 West Adams Street 
Chicago, U.S. A. 

68 


Please mention the American Journal of Surgery when writing ‘advertisers. 


Mh 
coon | 
ALT 
aun 
aay 
ae 
’ 
| 
{ 
4 
J aia 
2 | liq uid Paraffin 


’ AMERICAN JOURNAL OF SURGERY 


KING” THEM ALL 


King Model’ X-Ray Machines 
Are Making World Records 
SPEED 


‘NO GUESS WORK. 
NO VARIATION OF TECHNIQUE. 
DUPLICATION OF RESULTS. 


SPECIAL FEATURES 


HIGH TENSION VOLTMETER. 
DOUBLE SCALE MILLIAMPERE- 
METER. 
POLARITY INDICATOR. 
INDICATING SPARK GAP. 


FLUROSCOPIC AND DEEP 
THERAPY WINDING. 


OUR SERIAL TIMER 
With Any: Transformer. 
King Model Alternating Current X-Ray Machine She $2 Let Us rol You About It. 


High F requency, ‘Diathermy, Fulguration 


Cystoscopes, Urethrascopes, Bronchoscopes, Head Lights Ete. 
EVERYTHING ELECT RICAL FOR THE PHYSICIAN 


Write Dept. for Details 


BRANCH: i _MAIN OFFICE AND FACTORY: 
AVENUE, 178-175 East 87TH Srewet, New York 
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The Specific Treatment of 
Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed the 
purely experimental stage. 


Lobar pneumonia is caused chiefly by the pneumococcus, of 
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iH) which there are three different fixed types. Antipneumococcic \ 
= Serum prepared by the Mulford Laboratories is obtained from \\ 
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horses which have been injected with the three fixed types of 
the pneumococcus. 


Forty per cent of all cases of lobar pneumonia are caused 
by type 1, and lobar pneumonia caused by this type is the most 
amenable to serum treatment, while types 2 and 3 are less ame- 
nable to serum treatment. _Antipneumococcic Serum Polyvalent 
Mulford is highly potent in its..protective power against lobar 
pneumonia caused by pneumococcus type 1, and also contains 
antibodies to the other types—2 and 3. 5] 


Intravenous injection of 50 to 200 c.c. is advocated by prominent: author- 


., ities. to insure immediate action. . 


. ,Antipneumococcic Serum Polyvalent Mulford is furnished 
in syringes of 20.c.c. each, and in ampuls of. 50 c.c. for intravenous injection. 


Further information sent on request. 
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Pneumo-Serobacterin Mulford is an efficient prophylactic agent 
against lobar pneumonia. Wright suggests doses of 1000 million pneumo- 
cocci, followed by subsequent doses of 1000 million, for prophylactic purposes. 


Pneumo-Serobacterin Mulford is supplied in packages of four graduated 
syringes, A, B, C, D strength, and in syringes of D strength separately. 


Syringe A 250 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 
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= Syringe C 1000 million killed sensitized bacteria +) 
7] Syringe D 2000 million killed sensitized bacteria M 
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.H. K. MULFORD CO., Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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Tonic with 
Food Value 


You will find in Malt-Nutrine valuable tonic 
properties due to the aromatic bitter principles 
of Saazer hops. You will also find the food 
value of more than 14 per cent. of, pure malt 
extract. The ingredients of Malt-Nutrine are 
carefully and properly chosen to constitute a 
real food-tonic and are combined through 
scientific processes under the direction of 
competent chemists. 


ANHEUSER-BUSCH, 


is the recognized standard of medicinal malt 
preparations. It is extensively prescribed by 
physicians as a food-tonic for nursing mothers, 
protracted convalescence from acute diseases, 
insomnia and many other conditions. Do not 
confuse it with cheap dark beers. 


Pronounced by the U. S&S. Internal 
Revenue Department a 


Pure Malt Product 


and not an alcoholic beverage 


ANHEUSER-BUSCH, 
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Pneumonia, Pleurisy, 
Bronchitis, Quinsy, 
Laryngitis, Etc. 


Directions: Always 
heat in the original 
container by placing 
in hot water. Needless 
exposure to the air, 
impairs its osmotic 
properties—on which 
its therapeutic action, 
largely depends. 


increase with the coming of Winter, and 
suggest, to the Physician of wide experience 
and success, the important role played in 
these diseases, of 


“Antiphlogistine does not inter- 
fere with, or antagonize in any 
way, the internal medication in 
vogue by the several schools of 
medical practice. Its applica- 
tion is external and its Chem- 
ical composition being known 


to the practitioner, he is pro- 
ceeding along scientific lines 
when he uses this safe, non-irri- 
tating, hygroscopic, depleting, 
blood-saving expedient, in the 
treatment of pneumonia and 
allied diseases.” 


SEND FOR COPY OF “PNEUMONIA” BOOKLET 


By ordering Antiphlogistine in full and original packages: Small, 
_ Medium, Large, or Hospital Size, “a perfect poultice” 
is assured. 


Physicians should WRITE “Antiphlogistine” to AVOID “substitutes” 


“There’s Only One Antiphlogistine”’ 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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plendid Results 


CALCIDIN 


(Abbott) 


. Increasing thousands of doctors 
are demonstrating, each year, the 


_ value of Calcidin in the treatment 


of Coughs, Colds, Croup, Influ- 
enza, Grip, Bronchitis, Rhinitis, 
Laryngitis, and all other catarrhal 
conditions of the respiratory tract. 


Calcidin contains 15% available 
iodine. It should be used wher- 
ever iodine is indicated. 


PRICES: Tablets, 1-3 grain, 
1,35, 


1000, $4.45. 
80c.* 500, $3.60; 1000, $7,05. 


bor Sb, 1000, 


SALINE LAXATIVE 


(Abbott) 


\Why prescribe for your pa-. - 
tients, raw, nauseating, Epsom 
Salts, when you can use so 
palatable and pleasant prep- 
aration of magnesium sulphate 
as Abbott’s Saline Laxative. 
It is the basis of the Clean- 
Out, Clean-Up, Keep - Clean 
treatment. For general use it 
is unsurpassed, acting gently 
but effectively. .For —rheuma- 
tism use ‘Salithia. At all drug® 


stores. Per dozen medium ; Be 
- (standard size) bottles, $4.00; - 


Follow the use of 
these products 


der: dozen J-ounce bottles, 
$5.00; less than. ¥%.dozen quan- 
tities, per package, 50c. - 

If your druggist is not supplied, | 
send your order direct. 


in less than 14-dozen quantities 
per bottle, 40c. Salithia sup- 

-~=plied in’same size package and 
at same price. 


The Ideal Emergency and Preliminary Anesthesia 


_ H-M-C has made its place in medicine as a sedative of high order. It’s use in the presence of 
ain from accident or otherwise, in spasms and in maniacal conditions, is both humane and scientific. 
-M-C has also won a place in surgical practice. As a preliminary measure to general anesthesia it reduces 
the amount of chloroform or ether otherwise necessary. In some instances a volatile anesthetic is ill 
advised. H-M-C reduces shock, nausea, thirst and other unpleasant complications which often follow 
chloroform and ether anesthesia. H-M-C has also won a place in obstetrics. Supplied in tubes of 25 tab- 
lets each. Per dozen tubes, $6.30; in less than %-dozen quantities, per tube, 63e Half-strength tablets, 
per dozen tubes, $4.15; in less than 14-dozen quantities, per tube, 42c. 


If your druggist is not stocked with Abbott products send your order to the home office or nearest 
branch. Literature mailed free on request. 


THE ABBOTT LABORATORIES 
Chicago New York 


SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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SALINE LAXATIVE 
1 grain, | || 
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Before Virol. Weight 28 Ibs. After Virol. Weight 49 lbs. 


Baby Colston, Birmingham. This case came under observation 
Ist March, 1912, with a history of wasting and severe arthritis, 
extending over six months. Examination showed him to be extremely 
emaciated, weighing 28 lbs. instead of a normal 44%: Ibs.. He was 
extremely anzmic and had alternately constipation and diarrhcea. 
He was given one teaspoonful of Virol three times a day with milk 
diet. Improvement was immediate and marked, with speedy and 
continuous addition of weight. By the middle of May his condition 
had so improved that he was able to walk with very little help. At. 
the end of August his weight had increased to 49 lbs. The photo- 
graphs were taken the 12th March and the 13th June, 1912. 


A Preparation of Bone Marrow, Red Bone Marrow, Malt Extract, Lemon Syrup, etc. 


A Valuable Food in all Wasting Conditions. 


Sole Agents: The Etna Chemical Company, 59 Bank Street, New York 
in Glass and Stone Jars: $0.40, $0.75, $1.25 
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Protessionals 


seek the maximum of efficiency, coupled with comfort and good 
appearance, and find the trio in 


Scripps- Booth 


Its driving imposes no strain, either nervous or physical. It is 
swift, sure, and silent—a real assistant to the busy man. It saves 
time and makes nothing of distance. So it isa prime favorite with 
the men of the profession. ‘8 


4-cylinder Roadster $825 
4-cylinder Coupe $1450 
8-cylinder 4-passenger $1175 
With Winter Top $1350 


Serpe Ginpary 
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Every Automobile User Should Read This Advertisement 


It tells about Automobile Goods that make Autumobiling more enjoyable and less expensive. 


WOODWORTH Trouble- Proof Tires 


are guaranteed against punctures and blowouts for 
5,000 miles. Perfectly resilient. The most durable 
tires made. No more expensive than other high grade 
tires. 


PUNCTURE-PROOF LEATHER) 
” COMBED SEAISLAND COTTON FABRI 

F PURE GUM CUSHION: 

VERY STRONG BREAKER STRIP 

EXTRA TOUGH AND DURABLE 


WOODWORTH 
TIRE COVERS 


are steel studded leather cov- 
ers which protect the tires 
from punctures and from all 
outside injury and road wear. 
They also do away with the 
bother of chains for wet and 
muddy roads. Just the thing 
for covering old tires; for pro- 
tecting good tires on bad roads or for use as a non-skid in Fall, 
Winter and Spring. They save more than their cost, besides saving 
a great deal of bother. : 


NO- STRETCH, NO- SLIP 


EASYON 
CHAINS 


are individual 
chains fastened to 
the spokes with 
leather covered fas- 
teners that do not 
injure the paint. 
Can be put on or 
off in a moment 


Ford Fan Belt, made of very strong 
woven fabric and specially prepared 


even when stuck in 
the mud. Every automobile should carry a 
set of EASYON CHAINS to avoid danger 
of getting stuck in bad spots. 


leather facing that always hugs the pul- 
leys excellently. Made in both endless 
and detachable styles. Cost no more than 
other belts. 


WOODWORTH SPRING 
COVER AND LUBRICATOR 


is a felt-lined covering which laces over the springs, 
completely enclosing them. The wicking is saturated 
with oil before they are put on, and thus the springs 
are kept perfectly clean and perfectly lubricated. 
They make the car ride always like new. Very easy to 


put on. Made for all makes of cars. Prevent broken 


springs. Very neat in appearance — better than any shock absorbers. 


Send for Booklet, entitled “Automobile Supplies thyt Satisfy’ 


LEATHER TIRE GOODS CO., Sole Manufacturers, Niagara Falls, N. Y. 
CANADIAN FACTORY, NIAGARA FALLS, ONT. 
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Nutritive Tonic | 


_. The great progress that has been made in scientific knowledge concerning bodily nutri- 
tion—and physiologic chemistry in general—has emphasized the great importance of certain 
enzymes and nutrients in maintaining nutritional processes at their highest efficiency. 

Especially has attention: been directed to diastasic ferments and carbohydrates, for it is 
increasingly evident that these play a very prominent part in a large proportion of nutritional 
derangements. 

As facts have accumulated, and the notable efficacy of Seen and carefully selected = p 
carbohydrates in the management of many forms of malnutrition has been conclusively dem- 
onstrated, the use of malt extract has rapidly extended. 

The need for malt extract of the highest quality and diastasic efficiency has very naturally 
led many physicians to turn to 


TROMMER 
Diastasic Malt Extract 


Honestly made from the best barley malt, for nearly half a century this pioneer extract. wig : 4 
of malt has been widely and successfully employed by careful, discriminating physicians z 
who have recognized its remarkable tonic and reconstructive properties. Exceptionally 
rich in natural diastase, maltose and other nutrient extractives, it has been used with 
conspicuous benefits in malnutrition, diabetes, incipient tuberculésis as a substitute for cod 
liver oil, in infant feeding and in all forms of bodily decline where carbohydrate metabolism 
is defective or impaired. 
In starch indigestion. Trommer Extract of ‘Malt, through its influence on the digestive 
_functions, can be relied upon to produce substantial and lasting results. To countless physi- 
cians, therefore, Trommer Extract of Malt is not only the ideal corrective of starch indigestion,” __ = ‘as 
but also the most dependable and satisfactory nutritive tonic and reconstructive at their command. 


an 
Useful and interesting literature on request 
Sen 
THE TROMMER COMPANY 
FREMONT, OHIO desc 
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Catgut 


We believe that we have the most expensive and modern catgut labora- 
tory in the world, and the most unique. In equipment and design it is equal 
to the most modern operating room throughout and contains a number of 
improved devices never seen in any other laboratory. 


The whole operation of manufacture is directed from the Bacteriological 


Laboratory which is directly connected with it. Briefly, the method of 
preparation is: 


The immediate disinfection and cleansing of the 
raw intestines directly after they leave the sheep. 
The removal of the various coats of the intestines, 
leaving the submucous coat. 


PTIC 
“NOUS ELENGT HY 28 INCHES 


IN DOUBLE ENVELOPE, GERM PROOF. Them 


Disinfection and chromicizing of each gut before 
Red Cross Ligatures in Envelopes. Twisting the guts into a strand. 


Testing the strands for strength and placing the 
gut string within envelope or tube. 


‘Final sterilization after the tubes or envelopes 


Catgut Ligatures in Glass Tubes. ‘Bacteriological tests made of each lot. 


Packed in boxes and the test number placed on 
each box containing one dozen ligatures. 


The result is‘a cord made of healthy normai animal tissue, sterilized, 


aseptic and unchanged in character. The finished strings are strong, pliable 
and elastic. 


Send for a sample of Catgut 


prepared this way and our 
“Handbook of Ligatures,” which 
describes the process fully. 


JOHNSON & JOHNSON, 
3 New Brunswick, N. J. 
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So, you claim that Russian | McK. &R.: No, nor Specific Gravity. 


Doctor: 
oil is better than American | , ‘ 

, Doctor: . You suprise me. Most peo- 
oil? LIQUID ALBOLENE, ple chai 
for instance. 

McK. & R.: It is. First, because Russian | McK. & R.: Never mind — sont a 
oil is a Naphthene oil free ple “Claim, gs work i 
from Paraffin wax. Amieri- out for yourself. 
can oil is usually — as it is] poetor: But a heavy oil. 
advertised to be, Parraffin i ae 
oil. It contains more or less | McK. & R.: The heavier the oil, the 
Paraffin wax. quicker it will tend to run 

through the canal. Quick 

Doctor: Doesn’t Paraffin wax in silver has high specific gravity, 
mineral oil raise or increase it is “heavy,” but suppose 
its viscosity? you took a dose of it? Suppose 

McK. & R.: It may, but the efficiency of you used a heavy viscid oil 
mineral oil does not depend in your automobile cylinders ; 
upon viscosity! it would run through or stick 

? 

Doctor: What? How about Specific 
Gravity? | Doctor: That is true. 

Send for Alboiene Argument, No. 2. Samples. 


McKESSON & ROBBINS NEW YORK 


LIQUID AND POWDER 


A Reliable Emergency Dressing 


MINOR SURGERY :—In Minor Surgery the application 
of CAMPHO-PHENIQUE insures antisepsis and promotes 
healthy granulation. It is an ideal preparation for use in 
_emergency cases, and in the treatment of cuts, boils, car- 
buncles, burns, bruises, sprains and gunshot wounds. In 
these latter cases it reduces the danger of tetanus. In fact, 
wherever there is liability of blood infection from any 
cause, CAMPHO-PHENIQUE is the preparation indicated. 


Samples and Literature on Request 
Liquid, 1 0z., 25c. Liquid, 4 ozs., $1.00. Powder, 1 oz., 75c. 


ADDRESS 


CAMPHO-PHENIQUE CO. 
ST. LOUIS, MO., U.S. A. 


Please mention the American Journal of Surgery when writing advertisers. 
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In ANY form of DEVITALIZATION 


Pepto-Mangan (Gude) 


Especially useful in 
ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Ete. 
ee ee DOSE: One tablespoonful after each meal. 
Children in proportion. ' 


M: J. BREITENBACH COMPANY 
New York, U.S. A. 


Ever Advertised 


Use one of *“Betz-Morgan High Frequency and X-Ray 
Outfits’ FREE for One Year to Test its Therapeutic Value 


The “Betz-Morgan High Frequency X-Ray” Thermo- 
Faradic and Fulguration Outfit comes complete with a 
set of High Frequency Electrodes, one Fulguration 
Point, cords, handles and footplate for Thermo-Faradic 
work, in a beautiful oak carrying case, 20 by 
10 by 8 inches with handle, cords, plug and 
lamp socket connection, so it may be used in 
the office or patient’s home. It works on either 
alternating or direct current, and will do 

_ X-Ray treatment work, but not picture work. 

HERE IS ONE OF THE MOST REMARKABLE 
OFFERS ever advertised by any Surgical Instrument 
House in America. Send us $33.50 cash for this 
beautiful, efficient High Frequency Coil. Use it one year, and 
at the end of one year’s time you will have developed a 

ractice that will convince Po that you want a larger High 
Fr uency and X-Ray Outfit to take pictures of every part 
of the body, to treat your patients with the High Frequency, 
X-Ray Thermo-Faradic, D’Arsonval or Sinusoidal currents. . 

RETURN TO US the Morgan High Frequency Outfit and we will allow you $33.50, just what you paid us for it, to 
be applied on the purchase of a Kilo-Amp Coil No. 4, or larger outfit, This offer will allow any physician who wants to 
take up electro therapeutic practice an opportunity to see the wonderful effect that a physician can obtain with high 
frequency currents. You develop your professional skill along the lines that many successful practitioners now main- 
tain. One year of study and practice has cost you nothing, because we allow you the price of the Morgan Coil when you 


place your order for the larger outfit. 
FRANK S. BETZ COMPANY, HAMMOND, IND. 


Please mention the American Journal of Surgery when writing advertisers. 
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An Essential in Treatment of | 
Fractures, Dislocations, Deformities 


sPlaster 


Highly adhesive, will not yield to strong 
traction, cleanly and unirritating 


Samples upon request 


Schieffelin & Co. 


Orthopedic Institutions NEW YORK 


In use in many 


Hospitals and 


CACTINA 


A dependable cardiac tonic for 


FUNCT IONAL DISORDERS OF THE HEART 


| A remedy of proven efficiency for cappettiog, 
A physiologic laxative that does not r I 


Or cause 
ENG SULTAN DRUG CO., St. Louis, Mo. 
stimulates gastro-intestinal functions, 


Used with conspi- 
cuous success in 
iron the’ Reflex 
BROMIDES 
on pro 

|CHIONIA PEACOCK CHEMICAL CO. 


St. Louis, Mo. 


Please mention the- American Journal of ‘Surgery when writing advertisers. 


Affords hepatic stimulation without a 
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Bureau of Chemistry, U. S. Department of Agriculture: 
“The spurious aspirin is a mixture of either calcium phosphate and starch, cream of tartar and citric acid with some alum; 
or milk sugar, starch and calcium acid phosphate.”"—(From N. Y. Health Dept. “Weekly Bulletin,” Nov. 6, 1915.) 


By Specifying : 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


manufacture. 
(S grs. each) 


You Avoid Counterfeits and Substitutes 


“Be Sure of Your Aspirin” 
rtant that the 
Pacific Drug Rev., Feb., 1916. 


The Peculiar Advantage 


Marvel “Whirling Syringe 


is that The Marvel, by its centrifugal 

action, dilates and flushes the vaginal 

passage with a volume of whirling fluid, 

which smooths out the folds, and permits 

the injection to come in contact with its 
entire surface. 


Prominent physicians and gynecologists 

everywhere recommend the MARVEL 

Syringe in cases of Leucorrhea, Vaginitis, 

and other vaginal diseases. It always 

gives satisfaction. 

The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


AU Druggists and Dealers in Surgical Instruments sell it. 
For Literature, address 


__MARVEL COMPANY, 44 E. 23rd St., New York | 
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An ideal laxative free from 
the usual drawbacks of cath- 
artics. Used with exceptional © 
success in Intestinal Stasis, 
Obstipation, Auto-intoxication, 
or whenever a safe and 


For the Permanent Relief of 


CONSTIPATION 


CACTINA PILLETS 

SENG SULTAN DRUG CO. 

’ A trustwoithy gastric tonic. St. Louis, Mo. 


Remarkably service- 
able in the treatment of 
Biliousness, Jaundice, 
Intestinal Indigestion, 
and the many condi- 
tions caused by hepatic 


CHIONIA 


A true hepatic stimulant that 
does not produce catharsis 
torpor. 
PEACOCKS BROMIDES PEACOCK CHEMICAL CO. 


The BEST because the PUREST 
for prolonaed Treatment St. Louis, Mo. 


_ (Dissolved in the Mouth) 
Make Mouthand Throat Disinfection easy and me 


For “Sore Throat and Tonsillitis’: 


Striimpell’s Text-Book of Medicine, 4th Am. Ed., Vol. I. 


N the treatment of catarrhal sore throat, follicular 
tonsillitis, tonsillar and peritonsillar abscess, quinsy, 
necrotic tonsillitis, ‘the use of Formamint tablets is 
serviceable.” 


Full clinical and bacteriological data and gcnerous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City - 
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GUAIODINE 


has supplanted all other methods of treating 
GONORRHEA for this physician 


“Granular condition of the verumontanum) irifiltration 
of prostatic sinuses. Was treated for the last-six months by 
local applications through the posterior endoscope and by 
massage and irrigations with very little results. Eight treat- 
ments with GUAIODINE, 2 cc., through soft rubber 
catheter in posterior urethra; result absolute cure.” 


We are more than willing to. supply a sample of Guaiodine for any test « 
to which you may desire to put it. Write for descriptive literature 


THE INTRAVENOUS PRODUCTS COMPANY | 


Atlanta-Boston-Chicago MANUFACTURING CHEMISTS — Los Angeles-New York-Havana 
Detroit-E1 Paso- Kansas City DENVER, COLORADO, U.S. A. Oklahoma City-Mexico City 


= 


‘ 


For your Convalescent Patients or for those 
Needing a Change of Air and Environment 
Hotel Chamberlin—Old Point Comfort 


A.complete Medicinal Bath Department conducted 
along the most modern scientific’ lines which will 
facilitate the recovery of such patients and friends as 
you place in our care. 


W. G. RUSSELL, A.B.,M. D., MEDICAL DIRECTOR 
will be glad to correspond with you in regard to any 
special cases and the possibilities of our helping you. 


A luxurious Hotel, one of the great Resort _ 
Hotels of America—ideal in location and. 
climate, An exceptional cuisine—delicious, 
appetizing Southern cooking; social life ~ 
that is distinctive; recreation and sports 

of every kind. 


GEO. F. ADAMS, MGR, 
Fortress Monroe, Va. 
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I. D. L. LUBRICANT 


Is there any reason why drugs should be exhibited locally as ointments or liniments? 
There is in a few isolated cases, but most officinal and extra pharmacopeoea therapeutic 
agents, are better exhibited in the cleanly water-soluble I. D. L. LUBRICANT so largely 
used by gynecologists and genitourinary surgeons for introducing sounds, making exam- 
inations, massage of the prostate, and so forth. 

I. D. L. LUBRICANT and ITS COMBINATIONS are used in place 


ABLAND 


JELLY: FOR 


"ON GAGASY 
SOLUBLE AND 
ANTISEPTIC 
WBRICATING 


SURGICAL USE 


of fats or petroleum bases for application to the skin. 


Examples: 


Quinine bisulphate, iodoform, carbolic acid, iodides, argyrol, 
protargol, atropine, novacaine, alypine, belladonna extract, ichthyol, 


etc., are ideal (I. D. L.) preparations. 


tions are more cleanly than ointments and less expensive. 


I. D. L. is the best aseptic LUBRICANT on the market, its prepara- 


Dispensed in specially made collapsible tubes with canuala for injec- 


tions into the urethra, vagina, external meatus or anus. 


Agents: E. Fougera & Co., Inc. - - 
Write for information on I. D. L. cites 


Anglo American Pharmaceutical Co., Limited 


New York 
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IN FEEDING THE SICK | 
it is not the quantity of food so much as the charac- 


‘ter and acceptability on. which success depends. 


This is why 


TROPHONINE 


(The food delicious for the sick) 
is so serviceable for nourishing the sick and conval- 


escent—it supplies the necessary food elements in 
easily assimilable form and is so palatable to the 
taste that it will be freely taken when other 
foods are refused and rejected. 

Samples and literature cheerfully furnished 
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Delirium Tremens 


In the treatment of Delirium Tremens hypnotics of uncertain 
potency have no place. Calm and sleep are imperative. The 
need is urgent—the remedy must be dependable. 


NEUROSINE 


The Safe Soporific 


is the first thought of many physicians in these cases because :— 
Ist, its great hypnotic-sedative power may be relied on to quiet 
highly excited brain and nerves and produce sleep — 2nd, the 
danger of immediate evil effect is reduced to a minimum—3rd, 
there is no fear of drug habituation. 


Potent. Dependable. Safe. er 
Dios Chemical Co. St. Louis, Mo. 


For Weak 


and Ankles, either in the incipient or advanced stages, 
the Coward Arch Support Shoes will be found of incal- 
culable benefit. The corrective mechanical features em- 
bodied in these shoes give immediate relief and assistance in all cases of structural 
— including “turned” ankles, weak ligaments, falling arch and “flat- 
Coward Shoes are constructed on approved anatomical principles and provide 
the needed support, without discomfort to the wearer. 


Physicians have found the Coward Remedial Shoes helpful in treating various 
ailments of Men, Women and Children. 


SOLD NOWHERE ELSE 


JAMES S. COWARD 


262-274 Greenwich St., New York 


Mail Orders Filled Send for Catalog 
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Fellows’ Compound Syrup A 
of Hypophosphites 
1866—1916 


ness has been fully demonstrated during 
half a century of clinical application. _ 


For 50 Years The Standard 


B  syr. typophes. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes” 
Reject ations “Just as Good” 


we FELLOWS 
MEDICAL MANFG. CO.LYO. 
26 CHRISTOPHER ST. 
new 


Psycho-Physical Therapy 


The busy physician often finds his time unduly taken up by patients who should 
be made to know that they are first aids to the physician in accomplishing their cure. 


Every physician recognizes the absolute value of psycho-physical therapy as an 
adjunct to the medicinal treatment. 


It is in‘such cases that Miss Susanna Cocroft can be of great assistance to the 
physician. Being a woman she understands her sex as a man, however gifted, cannot. 
As a trained woman, both by study and by years of experience, she is able to combine 
the force of suggestion and her pupil’s physical effort in exercise, deep breathing. and 
correct poise. She thus arouses these women to help themselves. She enthuses them 
in + eer up their physical resistance and thus aids in establishing their mental 
equilibrium. 


Miss Cocroft inspires her pupils to “hold on” in practicing her special exercises for 
developing physical resistance, for reducing excess flesh or in building flesh, and this 
persistence of the patient herself in accomplishing results aids her recovery. 
Each case is individual and is so studied. 


Miss Cocroft is in thorough sympathy with the ethics of the medical profession and 
is cooperating with physicians in cases wherein physical exercises are of benefit. 


Every practitioner should acquaint himself with the system of exercises 
ORIGINATED by Miss Cocroft. They are based on an extensive experience and a 
thorough anatomic and physiologic knowledge. 


On request she will send you full information concerning her work. Address 


SUSANNA COCROFT 
624 MICHIGAN BOULEVARD. CHICAGO 
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hes proven its unexcelled worth to a generation of physicians.. 
Easily assimilated. Free from grease and the taste of fish. 


"4 INS THE, 

EXTRACT OBTAINABLE FROM ONE-T ( ELIMIN- 

ATEDNG GRAINS CALCIUM HYPOPHOS SGRAINS SOC AND AROMATKS. 
upplied in sixteen ay of 


Ree bottles sed oragplsts 
Katharmon Chetsical Co., $1. Louis; Mo. 


KATHA) RMON) is of peculiar’ efficiency in 


t 


A NEW BOOK 
Every Surgeon and General Practitioner should ‘have 


SURGICAL OPERATIONS 


WITH 


LOCAL ANESTHESIA 
: by Arthur E. Hertzler, M.D. 


Second Edition 


Completely Revised and Enlarged 
Over 300 Pages of Text—173 Illustrations 


While retaining all of the practical points and minutia of the operative technic under local 

anesthesia, as presented in the first edition, the Second Edition has been enlarged by over 

one-third, giving a broader scope to meet the requirements of the surgeon. 

Dr. Hertzler’s reputation as a surgeon, and his wide experience in operative work under 

local anesthesia makes this book an authoritative guide upon this most. important subject. 

Those who purchased the first edition will: want the second at 
ENLARGED EDITION 

covering completely both Minor and Major work. 

Those who have other books upon local anesthesia will want this edition of Hertzler’s, 

as it presents the latest advances and covers the subject as possibly no other work does. 


PRICE—$3.00—POSTPAID 
CLOTH BOUND PRINTED UPON COATED PAPER 
312 TEXT PAGES—173 ILLUSTRATIONS 


SURGERY PUBLISHING CO. 


NEW YORK, N. Y., U. S. A. 


92 WILLIAM STREET 
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Quality First 


In Infant Feeding, when it 
becomes necessary to resort 
to artificial feeding, the first 
questions that a physician 
asks himself, as regards the 
food to be used, are: _ 

What is it made of? How 


is it made? and Who 
makes it? 


CONDENSED 


for sixty years has been specified 
almost invariably by physicians 
when prescribing Condensed 
Milk. The name “BORDEN’S” 
guarantees carefully selected raw 
material that is manufactured by - 
the most improved and sanitary 
methods, insuring a _ finished 
product that is consistently uni- 
form in composition and quality. 


Samples, Feeding 
Charts in any lan- 
guage, and our 52- 
book, “Baby's 
— Welfare,” ‘mailed 
upon request. 


Borden’s 
Condensed Milk 


Company 


“Leaders of Quality” . 
Est. 1857 


New York 


As Pure and Clear 
Spring Water 


OLD a bottle of NUJOL 

up to the light. Its 
crystal transparency is with- 
out flaw. Every trace of color 
and impurity has been re- 
moved by varied and many 
times repeated processes of 
refining conducted in a new 
$200,000 laboratory devoted 
solely to the production of 
NUJOL. 


A choice of the finest crude 
oils in America, plus unsur- 
passed equipment and exper- 
ience in the manufacture of 
petroleum, enable us to offer 
in NUJOL a physiologically 
inert oil which meets every 
requirement of lubricating 
efficiency and uniform 
purity. 


Let us send you a sample 
bottle, together with an an- 
alysis made by the Lederle 
Laboratories. 


STANDARD OIL COMPANY | 


(New Jersey) 
Bayonne New Jersey 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
- BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. 
Diphtheria. Typhoid, Scarlet, and other Fevers. 
Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions, 
The State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 


EN AND WOMEN wearing artificial legs of Marks construction, 
with spring mattress rubber feet, engage in all the occupa- 
tions known in the line of industry. Nothing too arduous, no 

places too wet and none too dry, the Marks ae - 
limbs stand all climates, all temperatures 
and all hardships. 


Alva Young, a wireman, employed by the Edison General 
Electric Company, New England Division, is a living example 
of the remarkable degree to which Marks Artificial Limbs 
restore maimed persons to their ability to do things. Young 
climbs telegraph poles, holds himself on crossbars, hangs and 
adjusts wires, the same as persons equipped with natural limbs. 
No matter how stormy the day, whether in swampland, hill or 
plateau, he is always on the job. 


Legs and arms constructed and fitted entirely by measure- 
ments are reliable. Over a thousand made by measurements 
in 1915 by the Marks System, the wearers remaining at home, 
about as many more were fitted to person. 


| Forty-eight thousand. limbs sold. 


Received forty-nine highest awards. 
Business established sixty-three years ago. 


A MANUAL OF ARTIFICIAL LIMBS, CONTAINING 
384 PAGES AND 674 ILLUSTRATIONS, SENT FREE 


A. A. MARKS, 701 Broadway, New York, U. S. A. 
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Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that initiative which 
ia necessary to active physical exercise; thus cause and effect form a circle which must 
be broken by rational therapeutic treatment while proper hygienic conditions are being re 


established. 


Cystogen-Aperient 

(Granular Effervescent Salt) 
performs a double servite by stimulating to normal function and by disinfecting the intestinal and 
Specially Indicated in the Treatment of Gouty Conditions and Auto- 
Intoxication of Self-Poisoning Diseases such as Pellagra, Typhoid, etc. 


Cystogen-Aperient is not presented as a saline purgative, but as a rational therapeutic aid wherever 
treatment is based on elimination; it combines the laxative and tonic properties of Sodium Phosphate 
and Tartrate with the diuretic urinary-antiseptic and solvent action of Cystogen (C,H,,N,). 


A teaspoonful contains { Phos. gr. XXX. Samples on request. 
CYSTOGEN CHEMICAL CO. 


DOSH: A teaspoonful in a giass of water t. 1. 4. 515 Olive Street, - St. Louls, U. 8. A. 


TRI-IODIDES [HENry’s) Liquor Sali-lodides. 
ya e A powerful alterative and resolvent, glandular and 

hepatic stimulant, and succedaneum to the iodides. Indi- 

cated in all conditions dependent upon perverted tissue 

metabolism. Does not cause the unpleasant gastric symp- 
toms of potassium iodide. 


THREE CHLORIDES [HENRY'’) Liquor Ferrisenic 


An oxygen-carrying ferruginous pr tion, suitable 
for prolonged treatment of children, adults and the aged. 
Indicated in anemia and convalescence from acute diseases 


and surgical operations. 


MAIZO-LITHIUM A genito-urinary sedative, an active diuretic; solvent 
and flush; indicated for the relief and prevention of renal 
colic; a sedative in the acute stages of gonorrhea, cystitis 
and epididymitis; in dropsical effusions due to enfeebled 

heart or to renal diseases. Decidedly better, more eco- 

nomical, extensive in action and definite in results than 
mineral waters. 


ST. LOUIS, MO. 


HENRY PHARMACAL CO., 121 Vine Street, 
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In Neurasthenic 


Conditions 


Hysteria § Anxiety 
Worry Brain Fag 
Insomnia Overwork 
Indigestion (Nervous) 
Recovery from the after- 
effects of 
Colds, La Grippe, etc. 
Alcoholic Excess 
Rum Stomach 


CELERINA 


Dose of Celerina: Teaspoonful three times 
a day before or after meals 


Harrison Narcotic Law does not apply to Celerina 


Efficient 
Mucous Astringents 


Kennedy’ s Light PinusCanadensis is labeled 


ABICAN 


(Kennedy’s Light Pinus Canadensis) 
AND 


Kennedy’sDark Pinus Canadensis is labeled « 


DARPIN | 


(Kennedy’s Dark Pinus Canadensis) 


To obviate confusion with any of the 
other “Pinus Group” and to more 
readily differentiate between the Light 
and Dark varieties of Kennedy’s 
Pinus Canadensis, the changes as shown 
have been suggested. 


~ Write for Prescription Book 


RIO CHEMICAL CO., 79 Barrow Street, New York 


Every Member of the Family 


—from the youngest to the oldest—should wear 


HEELS 


The greater comfort in walking, the gratifying avoidance of shock to the nervous 


system, and the notable lessening of fatigue uniformly experienced by wearers of 


Sullivan’s Heels invariably add to their health, happiness and physical efficiency. 
The modern physician is thoroughly alive to the hygienic value of O’Sullivan’s 


Heels. That’s why he not only recommends them for “every member of the — 
family”, but wears them himself. 


O’SULLIVAN RUBBER CO., New York City 
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LISTERINE 


An Unirritating Antiseptic Solution 


LISTERINE provides a convenient and very satisfactory wet antiseptic dressing 
for accidental or operative wounds. 


LISTERINE } ove part, water two or three parts, forms a trustworthy antiseptic 
solution for cleansing and dressing fresh wounds, cuts and abrasions. 


LISTERINE solution is strictly unirritating and in no degree does it interfere with 
the reparative processes in progress in the wounded tissues. 


LISTERINE _ is composed of eucalyptus and other essential oils which possess stimu- 
lating qualities, while its boric and benzoic ingredients add much 
permanency to its antiseptic and protecting influence. 

LISTERINE (dressings permit wounds to heal uninterruptedly — consequently, 

rapidly, and especially so when applied in a manner suggested by a 
Railway Surgeon of wide experience, in a paper entitled “Treatment 
of Hand Injuries” which will be mailed to surgeons upon request by 


LAMBERT PHARMACAL COMPANY 
2101 LOCUST STREET . : ‘ - ST. LOUIS, MO. 


Our advantages make us 
headquarters for, the or- 
gano-therapeutic products 


“Thyroid preparations should 
contain at least 0.2 per cent. 
Iodin—but in some samples I 
cannot find a trace.” 


Pituitary Liquid @ 
] Sir James Barr 
from preservatives. In British Medical Journal. 


1 c. c. ampoules, boxes 
of six. 


Red Bone Marrow— 
(Medullary Glyceride)- 
Hematogenctic, Histo- 

genetic. 


(Armour ) 


Armour’s Thyroids is standardized and runs uniformly 0.2 per cent. Iodin 
in Thyroid combination. 


Elixir of Ensymes— 
Digestant and palatable The physician will insure the benefits of thyroid treatment to his patients 
— by demanding Armour’s when prescribing Thyroids. 

+ Seay HOR Armour’s Standardized Thyroids, U. S. P., is supplied in powder, %4, %, 
sh Diss: 1 and 2 grain tablets, bottles of 100, 500, 1000. 

Parathyroids— 


Powder and Tablets, 


Pituitary, Anterior— 
and Tablets, CHICAGO 1000 


Pituitary, Posterior— = 
Powder and Tablets, = 
1-10 grain. wid 4 
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TABLETS 
A dependable remedy in 


Cardio Vascular Diseases 
Clinical results have proven to thousands of physicians that Anasarcin 
ls of unsurpassed remedial value in the treatment of disorders of 
the circulatory system and of ascitic conditions. 
It controls heart action, relieves dyspnoea and eliminates effused 
serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its 
ingredients made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 

Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin and 
subject it to an exacting clinical test, we will supply a 
sufficient quantity for that purpose without expense. 
To physicians only. 


Ghe ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENNESSEE 
Thomas Christy & Co., London Agents. 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach in Preg- 
nancy, for Rapidly Restoring the Vital Forces 
in Hemorrhage, for Sustaining and Strength- 
ening in Long and Exhausting Labor, Valen- 
tine’s Meat-Juice is extensively employed in 


Obstetrical Practice. 


_ Dr. Karl A. Schetelich, Physician to the City Orphanage, 
Chemnitz, Germany: ‘*‘I have employed VALENTINE’S MEAT-JUICE 
with the best results with women in childbirth after severe hemor- 


thages.”’ 


Prof. Dr. A. Jentzer, Professor of Gynaecological Clinic, 
University of Geneva, Switzerland: ‘‘I have used VALENTINE’S 
MEAT-JUICE in the treatment of Women weakened by Puerperal 
Hemorrhages. The tion was well retained, well assimilated 
and the patients their strength very rapidly.’’ 


For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


v4 RICHMOND, VIRGINIA, U. S. A. 
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“IT’S A CONDITION THAT CONFRONTS 
US, NOT A THEORY.” 


. These were the words of a celebrated Statesman, 
and they apply with particular force in treating the 
many conditions presented daily to the physicians. 

Theory is most admirable where it works out in 
practice, but where the practical is subjugated to 
the theoretical, results are frequently disappoint- 
ing. 

When confronted with a case of Dysmenorrhea, 
is it not well to at least try a remedy like Hayden’s 
Viburnum Compound which for years has enjoyed 
the confidence of some of the best men in the medi- 
cal profession? 

All Dysmenorrheal conditions are not amenable 
to internal treatment but it is within the intelligence 
of the attending physician to deferentiate and act 
accordingly. 

Menorrhagia, Rigid Os, Threatened Abortion 
and other Gynecological and Obstetrical conditions 
have responded most satisfactorily to the admini- 
stration of H. V. C., where indicated. 

If given a trial, the original Hayden’s Viburnum 
Compound administered in hot water, teaspoonful 
doses, will enjoy and retain your confidence. If 
confidence is lacking to the extent of giving it a 


trial, consider that Mariou Sims found H. V. C. a 
most serviceable and satisfactory remedy and so 
referred to it in his writings. 

Formula, literature and a sufficient supply for 
clinical demonstration will be..sent on request to 
the New York Pharmaceutical Company, Bedford 
Springs, Bedford, Mass. 


A NUTRITIVE TONIC. 


Trommer’s Extract of Malt, so long and favor- 
ably known to the profession, is not only a de- 
pendable corrective in starch digestion, but is a 
tonic and reconstructant of unusual service, par- 
ticularly at this season when the system must be 
fortified against the rigors of winter. 

The reputation which this product has enjoyed 
with the profession is maintained by the selection 
of only ‘the best barley malt that the market pro- 
duces and in Mal-nutrition. Diabetes and other 
wasting diseases, its administration will act most 
satisfactorily. 

The literature issued by this firm is most useful 
as it presents valuable data of decided professional 
service, outside of an occasional reference to Trom- 
mer’s Malt and its therapeutic application. 

A card addressed to the Trommer Company, 


Fremont, Ohio, will bring you further literature. 


NJECTABLE 


When ordering, spe- 
cify exact form 
needed: 
TODLOL: 1 cc. Am- 
(20% susp.) 


r intramuscular in- 


treatment of 


IODAGOL: 5 Am- 
poules (25% ene.) 
and Vials of 
and 45-gm. 

susp.) for in- 
jection. 

[ODAGOL DRESS- 


45-gm. 
susp.) for 
open surfaces. 


CAUTION: There is but ONE Electro 
COLLOIDAL Iodine on the market and 
that is manufactured by Viel. ALL 
OTHERS ARE IMPOSTER <. 


IODINE 


Iodine, “the safest and most potent of all antiseptics,” 
reduced to the colloidal state and rendered non-irritating, 
non-caustic, non-cumulative and non-toxic, capable of exer- 
cising unrestrictedly its exceptional powers, internally and 
externally, in its wide range of usefulness. 
tions prove the great therapeutic value of Iodéol in the 


PULMONARY and RRONCHIAL 
AFFECTIONS 


Acute Infectious Diseases, Glandular Diseases, Syphilis, etc., etc., etc. 
We shall be very glad to send you the literature on request. 


THE ONLY ELECTRO- 
COLLOIDAL I0DINE 


Clinical observa- - 


(acute and chronic) 


INTRODUCED EXCLUSIVELY TO 1 
THE MEDICAL PROFESSION BY 

re) 
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“Stop Tea and Coffee” 


How. often the physician gives this simple but im- 
portant order, only to be disobeyed. 


Having employed these deluding stimulants for years, 
patients may rebel against such advice, because of the 
strong craving for coffee, and the weakened sense of self- 
control. 


What is the remedyP Simply say, It is no hardship 
to stop tea and coffee when you have 


POSTUM 


—the delicious food-drink. 


Postum possesses the rich, snappy flavor of high-grade, 
mild Java coffee, but is free from the elements that make 
coffee harmful. 


Doctor, you will find that in many cases the charm 
which enslaves those addicted to coffee will be broken by 
Noes 7; and your patient will be greatly benefited by the 
change. 


Postum is totally devoid of drugs; it is made of clean, 
hard wheat, skilfully roasted with a small quantity of 
molasses. Postum is not only a pleasant, wholesome bev- 
erage, but it also possesses valuable food properties. 


Postum comes in two forms: The original Postum Cereal, 


‘which must be well boiled, and the soluble form, Instant Postum, 


made in the cup with hot water instantly. Both forms are equally 
delicious, and the cost per cup is about the same. 


The Clinical Record, for Physician’s bedside use, together with 
samples of Instant Postum, Grape-Nuts and New Post 
Toasties for personal and clinical examination, will be sent on request 
to any Physician who has not yet received them. 


Postum Cereal Company, Battle Creek, Michigan 
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STARCH AND TABLE SALT SOLD AS 
NEOSALVARSAN. 


The recent indictment by the Federal Grand 
Jury in Newark, N. J., of “Dr.” Jean F. Strand- 
gaard, of Toronto, Canada, and George F. Hard- 
acre, of Toronto, and a steward on the steamship 
“United States,” has revealed to Chief Inspector 
E. R. Norwood, of the Customs Service in New 
York, what he believes to be a widespread conspir- 
acy to defraud the Government out of customs rev- 
enue by smuggling salvarsan and neosalvarsan into 
the United States. 

A most serious feature of this matter is the dis- 
covery by Inspector Norwood that these men also 
had in their possession a large quantity of spuri- 
ous neosalvarsan. Upon analysis by the Govern- 
ment experts, the contents proved to be starch in 
the majority of the ampules and stained table salt 
in the others. 

A further investigation showed that during July, 
1916, Strandgaard had 15,000 ampules made in 
Jersey City, which upon his instructions were filled 
by the glass blower with either starch or salt. A 
remarkable coincidence is that during August and 
September, and as recently as the time Strand- 
gaard was arrested in New York, physicians and 


drug stores all over the Middle West and the East 


were approached by women trying to sell; on the 
one pretense or another, the frauds made for 
Strandgaard. These spurious products were put 
up in imitation of either the German or particularly 
the English package, as marketed by the German 
manufacturers in England before the war, in square 
pasteboard cartons. They did not appear in round 
aluminum packages, like the American package. 
They are very cleverly executed, and their outside 
appearance even led experienced physicians to be 
deceived. 

The product has been sold in New York, Chi- 
cago, Milwaukee, Cincinnati, Peoria, Kalamazoo, 
Detroit, Terre Haute and Mobile, and other West- 
ern and Southern cities, and is undoubtedly still 
being peddied on account of the great profits ac- 
cruing to the saleswomen. 

There is no need to call the attention of physi- 
cians to the dangers connected with the use of 
such frauds. In view of the serious and possibly © 
fatal results which would follow the administra- 
tion of these fraudulent salvarsans, it is incumbent 
upon medical men who have any information about 
the distribution or sale of these frauds to communi- 
cate with Chief Inspector E. R. Norwood, U: S. 
Customs House, New York, at their earliest op- 
portunity, or, in case of emergency, with the local 
police authorities. 


The Starting Point of 
Epidemic Control 


Medical opinion is sometimes divided as to the true nature of epidemics. Lack of sanitation and 
general uncleanness; low physical and vital resistance; impure food or infected milk or water; 
fear or imagination, have been blamed. 


There is no difference of opinion at all, however, about the way to begin to control an epidemic. 


Clean up—clean out—keep clean—disinfect—these are the rallying cries in the war on germ life 
and _ infection. 


There is no longer any guess work about sanitation. It has proved its usefulness too frequently for 
any more doubt. 


LYSOL has proved itself a trusty friend and helper in the fight against epidemics. 

On receipt of your professional card or letterhead we will gladly send you some literature and a 
good size trial bottle of LYSOL. We ask for this identification because we carefully restrict the 
sampling of LYSOL. ay. 


Do not hesitate because you have had a trial bottle of LYSOL before. We want you to have 


one in your bag all the time. 
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S. S. WHITE 
Nitrous-Oxid-Oxygen Surgical Apparatus 


For the Induction and Control 
of Non-Asphyxial Anesthesia 


Safe, compact, efficient—with the mixing and adminis- 
tration of gases under the operator’s instant control. 


The gas flow, at all times, is unerringly shown by indi- 
cators in the glass-covered mixing chamber. The elec- 
trically warmed inhaler tubing delivers ony: mixture at 
approximately body temperature. 


The transparent Surgical Inhaler No. 7 meets every 
requirement in major or minor surgery. Its simple valve 
control makes promptly available a choice of methods for 
inducing partial or profound anesthesia— 
straight inhalations of nitrous-oxid and 
oxygen; nitrous-oxid or oxygen alone; 
nitrous-oxid-oxygen-ether sequence and 
rebreathing. 


The Stand supports four cylinders, 
two each nitrous oxid and oxygen, per- 
mitting a reserve supply of gases for 
instant use. For hospital or clinical 
work where quantities of gas are con- 
sumed, the larger cylinders, which can 
be quickly connected, will prove more 
economical and convenient. 


Illustrated Catalog describing various types 
of S. S. White Nitrous-Oxid- Oxygen 
Surgical Apparatus, mailed free upon request. 


For Sale by Dealers in Surgical and Dental Supplies 
and at our Houses 


The S. S. White Dental Mfg. Co. 
“Since 1844 the Standard” 
PHILADELPHIA 


CHICAGO BOSTON BROOKLYN 
SAN FRANCISCO OAKLAND 


NEW YORK 
ATLANTA 
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A WIDELY USEFUL SOAP. 

There are a number of so-called antiseptic soaps. 
Probably the most generally serviceable of these is 
Germicidal Soap, formula of Dr. Charles T. Mc- 
Clintock, which has been not inaptly designated “the 
soap of a hundred uses”—a soap made from pure 
vegetable oils and containing the powerful anti- 


septic mercuric iodide. As indicative of the germi-. 


cidal power of this soap. it may be said that a solu- 
tion of it containing one part of mercuric iodide in 
five thousand parts of diluent will destroy pus organ- 
isms in less than five minutes. It is undoubtedly 
the most available antiseptic for the general practi- 
tioner. There are no solutions to.carry. The soap 
is always ready for use. It does not stain linen or 
tarnish polished instruments. 

Some of the uses to which Germicidal Soap is 
adapted are these: To prepare antiseptic solutions ; 
to sterilize the hands, instruments and site of opera- 
tion; to cleanse wounds, ulcers, etc.; to lubricate 
sounds, specula and catheters; to destroy infecting 
organisms in skin diseases; to disinfect surface 
lesions ; to control itching in skin affections ; to make 
solutions for the vaginal douche; to destroy of- 
fensive odors; to cleanse the hair and scalp and re- 
move and prevent dandruff; to disinfect vessels, 
utensils, etc.; to wash and sterilize bed-linen used 
in the sick room. It is apparent from the foregoing 
that the soap is at once an antiseptic, disinfectant, 
deodorant, sterilizer, lubricant and cleanser. 


As most physicians probably know, Germicidal 
Soap, McClintock, is manufactured by Parke, Davis 
& Co. It is supplied in two strengths, containing, 
respectively, one per cent. and two per cent. of 
mercuric iodide. It is well to specify “P. D. & Co.” 
when ordering from the druggist. 


MORE THAN A COINCIDENCE. 

It was more than a coincidence that thousands of 
physicians stated in response to a recent inquiry 
that one.of their most highly prized drugs was cac- 
tus. A few doctors might have so reported and the 
fact be attributed to personal prejudice, but when 
the same is vouchsafed by thousands of earnest 
practitioners, it must be believed that their verdict 
was based on actual observation and clinical expe- 
rience. 

There can be no doubt that Cactina Pillets fill a 
definite place in the management of cardiac disor- 
ders. No claim is made that these are to supersede 
the more powerful cardiac drugs, when these are 
properly indicated, but when it is desired to sup- 


‘port and sustain the heart and strengthen and regu- 


late its action, Cactina Pillets will not disappoint. 
Thus a great many physicians have grown to look 
on Cactina’ Pillets as one of the safest and most 
satisfactory cardiac tonics at their command. One 
to two Cactina Pillets every three or four hours 
will be found excellent—for example, for relieving 
the so-called “tobacco heart.” 


from the painful symptoms of Gonorrhoea will be 


appreciated by your patients. 
the severe pains, the burning and priapism. 


In Urethritis and Cystitis 


GONOSAN 


Gonosan promptly allays 


has proven highly effective in limiting the 


course and extent of the inflammation. 


ment. 


RIEDEL & CO. 


35 West 32d Street 
, New York City 


anes 


Its 
comparative freedom from irritating effects 


upon stomach and kidneys emphasizes its 
value as the best coadjutor of local treat- 
Literature and samples from 
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Eastman X-Ray Film 


W# EN the case is involved; accuracy in details 
and deep penetration are necessary in order 

to make the diagnosis certain. 
Those who know them, use Eastman X-Ray 
Films for abdominal work. Practically indestruc- 
tible; they cost /ess than plates and are: easier to 


handle and file. 


For sale by all supply houses. Pamphlet on request. 


EASTMAN KODAK CoO., Rocuesrer, N. Y. 
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ANTACID—DIGESTANT. 


In this day when Acidosis is being given such. 


consideration by the piofession generally, a prod- 
uct such as Pulv. Bisodol, composed of Magnes. 
Carb.; Sodium Bicarb; Carica Papaya; Diastase 
and Ol. Menth-Pip, seems most applicable. 

In the treatment of Acidosis, leading authorities 
recommend the administration of the alkali, and 
Bisodol, being an evenly balanced alkali digestant, 
should render exceptional services. 

The Bisodol Company of 1947 Broadway, New 
York, would be glad to send you a full size package 
for your consideration. 


A SCIENTIFIC DUSTING POWDER. 

A dry dressing in the form of an antiseptic and 
healing dusting powder is a frequent necessity with 
physicians. 

In the treatment of Eczema, Urticaria and many 

internal diseases, manifesting themselves by dermal 
irritation, Kora-Konia, manufactured by the House 
of Mennen, Newark, N. J., proves most service- 
able. 
_ The well-known reputation of this firm is one 
of the indications of the therapeutic efficiency of 
this product, but the positive proof is the satisfac- 
tory result manifested by its application. 


As a surgical dressing, following minor opera- 
‘tions, such as opening of boils and carbuncles, you 
will find it most acceptable. 

It is stocked by all Jeading druggists and if you 
are not familiar with this product, a card addressed 
to the Gerhard Mennen Chemical Company, New- 
ark, N. J., will place you in receipt of a liberal 
supply. 

THE TREATMENT OF MALARIA. 

Malarial fever with its associated headache and 
other pains and aches always calls for the use of 
Phenalgin. This thoroughly dependable analgesic 
is not offered to supplant quinine. But used in 
combination therewith, it not only increases the effi- 
cacy of quinine, but in addition helps wonderfully 
to overcome a patient’s discomfort by quickly re- 
lieving pain and soreness, The use of Phenalgin 
with quinine, therefore, produces results that are 
often exceedingly gratifying in that it gives very 
definite aid in controlling both the severity and du- 
ration of a malarial attack. It doubles, in fact, the 
efficiency of quinine. A careful clinical trial in 
some severe malarial case will prove the advantages 
of Phenalgin in the treatment of this distressing 
disease. Etna Chemical Co., 59 Bank St., New 
York, N. Y. 


“It’s a condition that confronts us, not a théory” 
When you are called to a case of DYSMENORRHEA, it is a condition. 


that demands something more than theory. 


sent on request. 


You demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 


has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO- 
LOGICAL and OBSTETRICAL conditions where indicated. 


Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 


Formula, literature and sufficient supply for clinical demonstration 


NEW YORK PHARMACEUTICAL CO., 


BeEpForRD SPRINGS, BEDFORD, Mass. 


RHEUMATISM, GOUT and SKIN MANIFESTATIONS due to faulty elimination, suggests the ‘administration of 
Hayden's Uric Solvent. 
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Flagg Gas-Ether 
Apparatus 
$30.00 


CATALOGUE “C” 
on request 


SURGICAL NARCOSIS SUPPLY COMPANY 
329 Fourth Avenue New York City 


In Order That Every Physician 


May Get Acquainted with 
Alkalol 


and its high therapeutic value in the treatment 
of inflammation and irritation of mucous .mem- 
brane, whether internal or external, we have 
arranged to mail a liberal sample for clinical 
test, upon receipt of request—a post card will do. 


ALKALOL deserves the attention of every 
physician whose goal of treatment is results. 
A trial will justify its regular use—we make it 
easy for you to try it. Write today. 


Warm and snug in winter. Cool _ Sie in summer. A iy KA i O L COMPANY 


or squeak. Finis! of same material as used in upholsteri 

car, 7 Glass doors and panels easily removed if Segired an TAUNTON, Mass. 
set of curtains used in their place. Get full details from your 
dealer, or write us for illustrated catalog. ‘ 


WADSWORTH MANUFACTURING COMPANY - - 1312 Jefferson Ave., Detroit, Mich. 


Le est R Ready to serve 
the Quality of Wholesomely, thoroughly 


cooked, delicious vegetables 
A-Ray Plates 


and fresh beef ; 
for convalescents 
Be sure you have the X-Ray Plates that 
will enable you to do, the best work. 


FULL MEAL 
Pick your plates by ‘Actual test, in your own 


Prepared and ready to serve—in 
office, yourself. 


the Diet Kitchen or when nursing in 
private homes — nourishing, quickly 
assimilated — guaranteed made of 
Put two plates—(one a Paragon)—face to choice beef and selected vegetables— 
face. Expose both together—to a hip or spine. a well balanced diet in itself — all 
Put both together into a large tray, develope food, no waste—with that appetizing 
exactly alike, fix thoroughly. Then, examine 
them both critically and see which is the best— 
the sharpest—showing most delicate shadings 


home-made taste. 
Can be served in a number of ways— 
—see which is easiest to interpret with cer- 
tainty. 


recipe with each can. Appreciated by 
physicians and nurses every- 
This is a fair and impartial test and we are 
ready to abide by your decision. 


where. “Full Meal” is a full 
Geo. W. Brady & Co. 


meal for two healthy adults. 
765 S. Western Avenue, Chicago 


At least give “Full. Meal” a 
trial—ask your grocer, or send 
us 25c to cover cost and ship- 

ing for full size trial can. 
arcel Post Prepaid. 


THE HASEROT CANNERIES CO. 
Dept. 8 Cleveland, Ohio 


WA WA WA WA WA WA Wi 


If you want Ar Dental Films, we can supply you. 
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NEW HEAD FOR FRANK S. BETZ COM- 


PANY. 
Mr. Louis R. Curtis, formerly of St. Lukes’ Hos- 


Mr. Louis R: Curtis, President Frank S. Betz Co. 


pital, Chicago, elected president of well known sur- 
gical instrument house. 
Considerable interest has been aroused in Medi- 


cal circles by the announcement of the election of 
Mr. Louis R. Curtis, for 18 years Superintendent 
and Secretary of St. Luke’s Hospital, Chicago, as 
President of that institution. 

It is stated that Mr. Frank S. Betz, the retiring 
President, continues with the company as Chairman 
of the Board of Directors. 

Mr. Curtis was born in 1865 in Philadelphia. He 
obtained his college training at Stevens, graduating 
as Mechanical Engineer. In 1889 he entered the 
Hospital field as assistant superintendent of the 
New York Hospital. During that period he at- 
tended Medical College, not with an idea of prac-. 
ticing, but to better fit himself fo¥*his Hospital. 
work. From the New York. Hospital, Mr. Curtis. 
went to the General Hospital of Elizabeth, New 
Jersey, staying there for about one and one-half 
years. From there he came to St. Luke’s Hospital, 
Chicago, as Supérintendent and has been the domi- 
nating figure in that institution, both as Superin- 
tendent and Secretary until recently and is now 
Vice-President in charge of the operation of the 
institution. During the last years Mr. Curtis 
has also been prominent as a consulting engineer, 
especially among Hospitals, and has introduced 
many “advanced and successful ideas in Hospital 
construction and organization. His wide experi- 


A STERILIZER WITH FOURNEW FEATURES 


Each feature is designed to make the sterilizing of instruments easier for you. 
Built of extra heavy copper handsomely _nickel-plated. 


YOU CAN’T BUY A BETTER STERILIZER THAN A CASTLE-ROCHESTER. 
WILMOT CASTLE CO. 819 St. Paul Street Rochester, N. Y. 
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MANY A SUCCESSFUL PHYSICIAN 


has learned from practical experience to 
appreciate the therapeutic efficiency of 


FORMULA DR. JOHN P. GRAY 


Its prompt effect on the appetite, digestion 
and nutrition can be confidently relied upon. 
If you are not personally familiar with the remarkable 
tonic properties of ‘‘Gray’s’’ write for 
4 special six-ounce sample. 
* CONSTITUENTS [ 


INDICATIONS 
Auto-Intoxication 


DOSAGE—ADULTS: Two to four teaspoon- 
fuls in a little water before meals three or 
four times daily. 

CHILDREN—One-half to one teaspoonful in 
water before meals. 


They Will Not Chafe—3 Sizes 
he is deep and anatomically 


The Understraps are separated at rear 
of pouch and avoid any pressure 
against urethra at that point. 

The Pouch does not reach back under 
the rectum, and is therefore more 
Sanitary. 

They fit the anatomy perfectly, whether 
standing, sitting or lying posture. 
Need not ng pou ‘om scrotum 

when at clo 


The Sanito can be cleansed by boiling, conus injury to the rubber. 
After wearing the Sanito a few days, you will not notice that you 


ne Che = 
ARE NOW READY 


New Comprehensive Catalog 
Sent on Request. 


An Entirely New Line of 
Cabinets, Tables, etc. 


have one on. ; 
Seale Free to any Physician for his own use, that he may know : 
ether to prescribe the Sanito or not. Style 2154 942 No. Ala Street, Indianapolis 


The Walter F. Ware Company, Dept. 8, Philadelphia, Pa. 


for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho - 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and , 
Measles. 

Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 

Cresolene has twice the germicidal value of carbolic acid, and is less 
toxic. The vapor is harmless to the youngest child. The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 

Let us send you our descriptive and test booklet which gives liberal sample offer 


THE VAPO-CRESOLENE CO., Mites Baliding Canada 
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ence among Hospitals and Medical men, coupled | tions, will continue with the company as Chairman 
with his technical traimmg, makes him peculiarly | of the Board of Directors and give the organiza- 
well fitted for his new position. tion the benefits of his long experience and train- 
ing. His many and diversified interests are given 
as reasons for his retiring as active head of the 
company. 


SLEEPLESSNESS. 

There can be no denying the fact that for all- 
round use, the bromides still hold first place in the 
rational treatment of insomnia. Of course, especial 
care should be used in selecting the particular bro- 
mides to be employed, as the results accomplished 
obviously depend to a large extent on their purity 
and quality. This is well shown by the notable 
therapeutic utility of Peacock’s Bromides, a prepa- 
ration of bromide salts that for many years has 
been the first remedy turned to by countless dis- 
criminating physicians whenever a sedative or hyp- 
notic has been needed. Particularly in overcoming 
the sleeplessness due to nervous excitation, neuras- 
thenia, alcoholism, prolonged worry, hysteria, and 
———EEE so on, have Peacock’s Bromides been found of 

Mr. Frank S, Betz, never-failing efficiency, with gratifying freedom 
Chairman of the Executive Committee. from gastric irritation, and the all-too-evident 

Mr. Frank S. Betz, under whose control the con- | drawbacks that so often characterize other hypnotic 

cern bearing his name assumed its present propor- | agents. 
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and avoid substitutes 
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Blood impoverishment is seldom corrected by 
-jron alone—or by ordinary forms of iron. 


(WitH STRYCHNIA) 


supplies not only iron but iron in the most as- 
similable, easily utilized form. It also furnishes 
reconstructive nutrient tonic and anti-hemolytic 
agents. 


It is, therefore, most useful in the severest forms 
of anemia and allied conditions. 


THE PALISADE MFG. CO. 
Yonkers, N. Y 
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Rheumatism, Neuralgia, Grippe, Tonsillitis, 
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Tongaline Liquid—4 oz. 50e—8 oz. $1.00—5 pt. $6.00 
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NOVEMBER NUMBER. 
MEDICAL PICKWICK. 

This issue of this very remarkable and only lite- 
rary magazine for physicians in the world, will con- 
tain a particularly attractive literary menu and will 
be known as the Sporting Number. 

Dr. William H. Luckett, the celebrated pistol 
shot, will present a paper upon “Duck Shooting 
from a Battery Box.” 

Dr. Harlow Brooks will write upon “Why the 
Doctor Goes A Shooting.” 

“The Haunt of the Mighty Muscallunge” will be 
presented by Arthur S. Tenner, M. D. © 

Dr. George G. Van Schaick will present a paper 
on “Teaching the Mrs. How to Shoot,” and “The 
Use of Firearms,” by Walter G. Hudson, M. D., 
the well-known expert, will contain much .instruc- 
tion. 

“Medical Big Game Hunting,” by Dr. H. Elliott 
Bates, in the way of satire. 

Frank Knause will present some interesting 
yarns. 

The October issue will be especially attractive to 
those who are lovers of art. The celebrated sur- 
- geon, Arpad G. Gerster, will present an article upon 
“Etchings” which will be illustrated by specimens 
of his own work, and Dr. Radin will discuss the 
subject of “Etchings” by well-known doctors who 


do this work as a pastime, and will present as well 
some reproductions of his etchings. 

The illustrations in The Medical Pickwick are a 
particular feature and this magazine is supplying 
just that recreative literature that physicians need. 

The subscription price is $2.00 a year, but indi- 
vidual numbers will be sent on receipt of 25c. Ad- 
dress The Medical Pickwick Press, 3700 Morgan 
Street, St. Louis, Mo. 


THE IMPORTANCE OF WELL MADE 
AUTON!OBILE TIRES. 

There is no individual to whom a reliable auto- 
mobile tire is so essential as to the doctor. A blow- 
out or a puncture means delay in reaching your 
case, and to change or repair a tire in the winter 
time, to say the least, is most exasperating. 

Tires for physician’s cars should be the best that 
the market produces, for they are subject to hard 
usage and must stand all conditions of weather. 
A well made tire by a reputable house should only 
be selected, as the guarantee means much. 


Dr. R. M. Sterrett, many years associated with 
the advertising of Antiphlegistine, sends greeting 
to his many friends, announcing his resignation as 
Advertising Manager of the Denver Chemical Mfg. 
Co., effective January Ist. 
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The "Obstetrical Package 
A Convenience for Bedside Use 


Two Sterile Tapes in Glass, Silver Nitrate Solution in Dropper Ampoule, Three Gauze 
Squares, Boric Acid, etc. ; 


NEW YORK 


THROUGH YOUR DRUGGIST OR DIRECT FROM OUR NEAREST BRANCH 


The Norwich Pharmacal Company 


Unguentine and Standardized Pharmaceuticals 
EXECUTIVE OFFICE AND LABORATORIES 


NORWICH, 
CHICAGO 


N. Y. 
KANSAS CITY 
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A Faeces-Softener | 
of Proved 
Efficiency 


_ Success in the treatment of 
intestinal stasis and consti- 
pation by the method of 
internal lubrication depends 
largely upon the oil used. 


Vaseline 


WHITE MINERAL 
OIL 


Made from American Crude Oil 


is absolutely safe, being pre- 
pared by the careful, slow 
methods which 40 years 
experience in the refining 
of petroleum products for 
medicinal purposes have 
shown to be essential in or- 
der to maintain the highest 
standard of quality. 

Neither acid nor alkali are 
used in the process. “Vase- 
line” White Mineral Oil 
spreads and mixes readily 
with the faeces and will be 
found unequalled for the 
treatment of all conditions 
in which an intestinal lubri- 
cant is indicated. 


Literature and free bottle 
sent on request. Write today. 


Chesebrough Mfg. Company 
(Consolidated) 
23 State Street New York 
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Not an ordinary Cascara Pill, 
but one special in formula 
and therapeutic action. 


PIL-CASCARA COMP. 


(Robins) 
Mild, 1 gr. Strong, 4 gra. 
FORMULA OF MILD 
Cascara ... Colocynth . gr. 
Dose—1 to 3. 

They normalize peristaltic action in- 
stead of inhibiting it, as so many 
evacuants and cathartics do. 


They stimulate a flow of secretions, 


Be sure it’s a Robins Pil-Cascara Comp. 


A. H. ROBINS CO. 
RICHMOND - - - VA 
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eod-liver oll without 


The manner in which the 
freshest cod-liver oil is emulsified in 
Hydroleine, makes it easily digestible. 
Furthermore, Hydroleine does not offend 
the taste. Its nutty and distinctive 
flavor is liked by the most delicate palate, 
and children take it willingly. — 


In practice it is markedly utilizable, 


and is reliably stable. It is effective 
as a food-fat and possesses superior 
characteristics, 


In Long: continued Professional 
Use Rydroleine Has Proved 
its Dependability 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 

Sold by druggists ; 

Sample sent to physicians on request. 


For Gonorrhoea and Gleet 


to a supply of clean 


o! at night. 
No. 100 is the apron without Price, 
No. ity is the with a quad 


from selected rice paper, 


THE, NERVOUS. SYSTEM AFTER PRINK. 


“ING: 


To put the nervous system in order after a pro- 
tracted debauch, physicians will find in Pasadyne 


(Daniel) an agent of not only dependability but 
also of safety, and one that may be used in the case 
of weak characters with every confidence that no 
habit will be induced. Furthermore, there are no 
evil effects to be looked for.after the administra- 
tion of Pasadyne (Daniel), a factor of considera- 
ble importance in ,choosing. a drug of this type. 
Pasadyne’s power to tranquilize the nervous sys- 
tem has earned for it the. confidence of a large cir- 
cle of exacting clinicians. A sample bottle may be 
had by addressing the laboratory of John B. Daniel, 
Inc., Atlanta, Georgia. 


INFANT FEEDING. 

In extreme emaciation, which is a characteristic 
symptom of conditions commonly known as mal- 
nutrition-marasmus-atrophy, it is difficult to give 
fat in sufficient amounts to satisfy the nutritive 
needs ; therefore, it is necessary to meet this emer- 
gency by substituting some other energy ziving 
food element. Carbohydrates in, the form of malt- 
ose, and dextrins in the proportion that is found in 
Mellin’s Food are especially adapted to the re- 
quirements, for such carbohydrates are readily as- 
similated and at once furnish heat and energy so 
greatly needed by these poorly nourished infants. 

The method of preparing the diet and sugges- 
tions for meeting individual conditions sent to 
physicians upon request. Mellin’s Food Company, 
Boston, Mass. 


To Medical Writers 


THE Nurse Publishing Company purchases articles on gen- 
eral and surgical nursing technic, nursing in special diseases 
and allied subjects of interest to nurses, for publication in THE 
NURSE, a monthly journal of scientific and practical nursin; 
methods. Photographic originals for engraving purposes can be wake 
A specimen copy will be sent upon request, with suggested 
subjects, rate of payment, etc. 
Address Editor, THE NURSE - 


Jamestown, N. Y. 


A Short Smoke 


THE CIGARETTE Wit, Memories 
OF REFINEMENT 


The true Doctor who is always a 
man of culture and refinement is 
sure to enjoy this refined cigarette. 


PHILIP MORRIS CIGARETTES css by 
are sui generis. Nothing but the 
highest grade of Turkish tobaccos are used in their manufacture. The wrapper 
shown by analysis to be There free from harmful 
ingredients. Their flavor and aroma is beyond reproach. They possess no tang or sting 
and are soothing and satisfying without clouding the mind or upsetting the digestion. 


PHILIP MORRIS & CO., Ltd., 72 Fifth Ave., New York 
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SPEAKING OF COLIC. 
The best’ thitig for the colic of intestinal indiges- 
tion in. children is mineral oil, taken every day. 
This is. not absorbed, is sedative to the bowel, not 
at all irritant, and acts purely as a lubricant. Given 
in Abbott’s Petrochondrin it tastes like honey fla- 
vored with cinnamon. The baby will love it, and 
it will do the work. A i 

According to Pritchard, there is no single rem- 
edy so valuable for the correction of bowel dis- 
turbances in children as mineral oil. Good for pin- 
worms, too. 


THE PNEUMONIA CONVALESCENT. 

While the course and progress of acute lobar 
pneumonia is short, sharp and decisive, the im- 
pression made upon the general vitality is often 
profound, and apparently out of proportion to the 
duration of the disease. Even the robust, sthenic 
patient is likely to emerge from the defervescent 
period with an embarrassed heart and general 
prostration. In such cases the convalescent should 
be closely watched and the heart and general vital- 
ity should be strengthened and supported, and this 
is especially true as applied to the patient who was 
more or less devitalized before the invasion of the 
disease. For the purpose indicated, strychnia is a 


| 


veritable: prop upon which the einbarrassed ‘heart 
and circulation ¢an lean for strength and support. 
As a general: revitalizing agent’ is also needed at ~ 
this tithe, it is am excellent plan to order Pepto- 
Mangan. (Gude), to which ‘should be added the 
appropriate dose of strychnia, according to age, 
condition and indications. As a general tonic and 
bracer to the circulation, nervous system and the 
organism generally, this combination cannot be 
surpassed. 


Iodine is the basis of many specialties manufac- 
tured by the Intravenous Products Company of 
Denver, among which is Guaiodine. The employ- 
ment of iodine as an antiseptic has been prevented 
in the past principally because of its irritating, 
caustic and toxic action Such irritating effects, 
however, do not follow the use of Guaiodine, an 
electro-chemically prepared iodine, suspended in oil, 
together with a therapeutic dose of guaiacol. 

Although Guaiodine has been on the market for 
a comparatively short time it has become indispen- 
sable to many physicians and surgeons throughout 
the country, not only as a remedy for gonorrhea 
and associated diseases, but for use as an antisep- 
tic in the treatment of abscesses; also as a covering 


DEVOTED TO THE 
APPLICATION OF 


Bacterial Vaccines 


Explaining their therapeutic action—How, When and Where to use them. 
By Dr. @. H. Sherman 


Just What the Doctor Needs 


to obtain necessary information in this most efficacious method of treating infec- 


tious diseases. 


More rapid strides have been made and more brilliant results obtained in the Field of 
Therapeutic immunization than in any other branch of medicine. 


This book contains over 500 pages, is cloth bound and sells for $2.50. 
_ Daily Users of Vaccines Use Sherman’s. 


G. H. SHERMAN, M. D. 


3334 E. Jefferson Ave., Detroit, Mich. 
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in infected abrasions and ulcers. It likewise has 
‘been used effectively in chronic infections of the 
nose and throat. Owing to its oily consistency 
Guaiodine prevents dressings from adhering to 
wounds. Many other uses are constantly being sug- 
gested in the mind of the thoughtful physician. 
Literature and samples may be secured by address- 
ing The Intravenous Products Company at Denver, 
Colorado. 


CATGUT MANUFACTURE. 

For nearly thirty years Johnson & Johnson have 
been engaged in the mauufacture of catgut liga- 
tures. Their specially-trained laboratory force has 
. tried every conceivable plan of producing ideal sur- 
gical catgut. Every suggestion promulgated in this 
country and abroad has been followed to a conclu- 
sion. Every possible mcthod has been carefully 
worked out. 

The firm now confidently say they have produced 
the ideal catgut ligature, which they describe as a 
perfect cord made of healthy, normal animal-tissue ; 
sterilized, asceptic and unchanged in character ; ab- 
sorbable without reaction or disturbance of the 
wound-healing process. 

Their process of manufacturing this catgut liga- 
ture is explained in their advertisement in this 
issue of the American Journal of Surgery and is 


more fully set forth in the Handbook of Ligatures, 
which they will send free to any surgeon on request. 


THE INCREASE OF TISSUE RESISTANCE. 

The importance of increasing tissue resistance 
is best appreciated when one is called upon to treat 
a serious infection in a run-down person. . Thus a 
pneumonia or bronchitis is so much more danger- 
ous in an aged or debilitated person whose tissues 
have lost their usual power to throw off disease— 
that is, resist germ invasion. 

For this purpose cod liver oil is of the utmost 
utility, but an essential point is to choose a prepa- 
ration that not only contains the active medicine 
and strengthening properties of the oil but which 
also is so palatable that its administration may be 
continued over long periods of time. Cord. Ext. 
Ol. Morrhuae Comp. (Hagee) is such a product. 
A generation of doctors have used it and learned 
to rely upon it. 


Nujor is being extensively advertised both in the 
medical publications and in the newspapers of the 
eastern cities. This advertising is noticeably con- 
servative in tone and has appeared in such publica- 
tions as the New York Tribune, which has taken 
a strong stand against extravagant and unethical 
advertisements of proprietary medicines. 


We ask only 


two questions 


before we buy any drug or diteicals the first i is 
“Ts it good enough?” 


And we ask that of our histologist, our analytical 
chemist, our drug-miller and several other expert 
judges of drug values on our laboratory staff. 

If all or any of them say ‘no’—we reject it. 

If all of them say ‘yes’-—and each of them knows 
that to measure up to our inflexible standard it 
must be strictly ‘A 1’—then, and then only we ask 
the second question—“what is the price?” 


Quality always comes first. 


SHARP & DOHME 


since 1860 
“Quality Products” 
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Used with conspicuous success 


RHEOL 


THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Gonorrhea, C ystitis, Vesical Catarrh, Etc. 


) DIRECTIONS: 40 to 12 daily 
ASTIER LABORATORIES 


45. Rue du Docteur Blanche, Paris, France 


E. FOUGERA & 00. 


90 Beekman Street, New York 


To obtain a uniformly pure and reliable grade of 


HEXAMETHYLENAMINE 


write on your prescriptions 


FORMIN 


which is Hexamethylenamine Merck 


Formin is marketed in cartons of the substance itself, and in tablets—5-grain tablets in tubes of 30 and 


bottles of 100, and 7% grain tablets in tubes of 20 and bottles of 70. 


“MAST 
STOCKING 


ilk 


Fine Silk... . . 2.06 
On receipt of price we 


u deliver the goods by mail. 
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Pomeroy Company 


16 East 42d Street 
NEW YORK 
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Tempered 14 Karat 
Gold Hypodermic 
Needles 


possess all of the advantages with none of the 
disadvantages of needles made of other metals. 


They are extremely smooth and sharp and retain 
their fine cutting points. 


While rigid, they are not brittle. 


They will not corrode from climatic or chemical 
exposure and the. troublesome wire is unnecessary. 


Sterilizable without injury by any of the accept- 
able methods. 


With ordinary care these needles are practically 
indestructible. 


If not obtainable of your dealer, we will send 
you a sample needle for $1.00, or a half dozen 
assorted sizes, up to one inch, for $4.50, postpaid. 


Please specify the kind of syringe with which 
needles are to be used. 


Precious Metals Tempering Co. 


WHITESTONE, L. I., N. Y. 
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EIN 
EXPECTORANT—SEDATIVE—ANTISPASMODIC 
NEW LEBANON, N. Y. Manufacturing Pharmacists and Chemists Since 1848 ST. LOUIS, MO. 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 
have unfailingly aided physicians in the treatment of the genital diseases of women. Whenever 
Leucorrhea, Gonorrhea, Vaginitis or Urethritis are present, or catarrhal, ulcerated or inflamed con- 
ditions exist in the uterine tract, MICAJAH’S WAFERS exert a-prompt alleviative and healing 
influence peculiar to this simple but p t local dy. Their gradual, continuous effect upon 
the mucous membrane is entirely beneficial, while their tonic Properties are strengthening to a 
weakened organism. Local medication by MICAJAH’S WAFERS at once arrests the spread of 
disease and in many cases effects a complete cure. Endorsed and used by physicians of all schools. 


Generous trial samples and literature free on request to 


MICAJAH & COMPANY, Warren, Pa. 


THE STORM BINDER AND ABDOMINAL ~ SUPPORTER 


(PATENTED) 


For Men, Women, Children and Babies — 


MODIFICATIONS FOR HERNIA, RELAXED SACROILIAC 
ARTICULATIONS, FLOATING KIDNEY, HIGH AND 


PERTUSSIS, ETC. 


Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only — within twenty-four hours. 


KATHERINE L. chica: M.D. 


1541 Diamond Street 


Philadelphis 


Sacro-Iliac Belt. 


THE INJURED FINGER 


A Magvificent Photogravure for Office Decoration. 
Size, 17x20 inches. Price, postpaid, 50 ceuts. 


Surgery Pub. Co. - - New York 


Gluten Without Starch 


What you have always wanted. Write for sample. 
Test the dough. Pull it, see the gluten. Know what 
you are prescribing. 


The Pure Gluten Food Company 


90 WEST BROADWAY NEW YORK CITY 


TAUROCOL TABLETS TAUROGDL COMPOUND TABLETS 


(TOROCOL) 
TOROCOL 1S A COMBINATION OF BILE SA 
EXTRACT OF CASCARA “SAGRADA, 
LEIN AND AROMATICS, 


(TOROCOL) 
WITH DIGESTIVE FERMENTS AND. NUX Vomica 


MANUFACTURED EXCLUSIVELY FOR PHYSICIANS, PRESCRIP- 
“TIONS AND DISPENSING. .COMPLETE FORMULA, ‘SAMPLES 
AND LITERATURE ON REQUEST. 


THE PAUL PLESSNER COMPANY, DETROIT, MICH. 
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THE. 
AMERICAN 
| YEAR- -BOOK 


“ANESTHESIA 
& ANALGESIA 


F.H. McMEcHAN,M.D. 
Editor 
1915 


CONTRIBUTORS 


Lillie Crile — Allen 
Gwathmey — Hertzler- 
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- Polak Ferguson - 
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Souther—Guedel—Por- 
ter—- Mann Harris— 
Burdick and Smith : 


PUBLISHING 


92 William: Street. 
NE w_Y 0 RK 


ERVICE 
PAYS 


But such service 
must be  out- 
standing and ex- 
ceptional. To 
provide such service the surgeon, 
specialist, anesthetist, dentist and 
research-workers must combine 
and collate their science and 
practice to the perfection of 
service. This has been accom- 
plished in 


THE AMERICAN 
YEAR-BOOK 
of ANESTHESIA 
and ANALGESIA 


It is an exhaustive and cumula- 
tive encyclopedia of current ad- 
vances in these subjects, as they » 


- theet the needs and requirements 
_ of the members of the allied pro- 


fessions, who in their daily rou- 
tine operate on patients under 
anesthesia and analgesia. 


»... The safety, comfort and satis- 
',. faction of patients receiving per- 


fect service are assets in pro- 
moting practice and in 


fees. 


ioe ore 


The: Book of 


Anesthesia and Analgesia is a 
beautiful Quarto; of: 420 pages, 
bound in’ Aft. Buckram, printed 


India-tint Paper. 235 illus- 
~ trations. 


Price 
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Federal Anti-Narcotic Law 
AND 


Glyco-Heroin (Smith) 


The composition of (Smith) 
is not being changed to meet any of the 


exemptions or privileges allowed under the so-. 


called “Harrison Anti-Narcotic Law,”’ and 
whereby it might be sold to the public. 

Glyco-Heroin (Smith) will remain just what 
it always has been, and just what it was 
always intended to be, viz: a stable, uniform 
and dependable product for the convenience and 
use of physicians only, in the treatment of 
Cough, Bronchitis, Whooping Cough, etc. 

In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the name 
and address of patient, your own name and 
address in full, your registry number and date 
when written, (no copy or other record re- 
quired). 

Prescriptions cannot be refilled. 


MARTIN H. SMITH CO., NEW YORK 


DON’T 
Lose Any OF Your Back 
Corrs! 
Get a 
BIG BEN BINDER 


Price Only $100 


SURGERY PUBLISHING Co. 


92 WILLIAM STREET 
NEW YORK CITY - N.Y. 


El 
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THE LEEDS COMPANY 


ALWAYS OPEN 
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The advantages of a pure The common-sense treatment of 
uric acid diathesis, gout, and other 


therapeutically troublesome stages of 
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ussiaii inefa daily use of PLUTO WATER has 
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USOLINE 
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; tati 
are obvious. “Clinical data, substantiating the 
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sight oie*: Bottled by the FRENCH LICK SPRINGS HOTEL CO., French Lick, Indiana 


Whitehall Building - New York, N. Y. 


FOR THE TREATMENT 
OF 


Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high- 
class icensed. Strictly 

accommodations. 


Resident physician and trained 
nurses. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS TENN. 


Drug _ patients by Dr. 
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Detached mental 
patients, 
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Where Visiting Physicians are Welcome. 
NEW YORK 


SURGERY 
DOCTOR'S NAME. HOSPITAL. DAY. HOUR. 
Mon. & Thurs. 8.30 A.M.. 
MOSCHOWITZ, A. V. Mt, Sinai Hospital” 
Sth Ave. & 100th ‘St; /........ Wed. & Sat. ..... . 2PM 
MOSCHOWITZ, A. V. per oriah Hospi 
Mon. & Thurs. 2 P.M 
MURRAY, Naw York Hospital, 
Southern Blvd. Tues., Thurs. & Sat. 2 P.M.. 
: Manor R ew Dorp, S. I... Monday ......... i 2 P.M.. 
59th St. & Tues., Thurs. & Sat. 9 A.M.. 
8 West Mon., Tues., 


Thurs. & Sat. ... 9 AM.. 
RODER, JOHN Francis Hospital, 


Daily except Sat.. 2 P.M.. Aug. Ist to Feb. Ist. 
ROTH, HENRY .............-Lebanon Hospital 
Cauldwell ‘ Dicer Aves.Wed. & Sat. ...... 2 P.M.. Mar. Ist to Nov. Ist. 
ROTH, HENRY ..,.......-..-Har M Hospital, 
138 ad St. Mon. & Fri. ...... 2.30 P.M.. Sept. Ist to Jan. Ist. 
SELLENINGS, A. E. ......- ur Hospital, 
SILVER, H. M. ..... loreal Hospital, 
Mon., Wed. & Sat. 2 P.M.. Jan., Feb. & Mar. 
Gouveneur Sl. ..... eeeesesee Mon., Wed. & Fri. 2 P.M.. April, May & June. 
Ave: chs Any time, any day, as cases come in. 
TAYLOR, A eFordham Hospi 
South. Blvd ‘& Crotona Ave.. Mon. & Fri. ...... 9 A.M.. Feb. Ist to Aug. Ist. 
TAYLOR ALFRED S. ....... Neurological 
TAYLOR, HOWARD C. +++++Roosevelt 
St. & Sth Ave. ......... 2.30 P.M.. Oct. Ist to June Ist. 
WALKER, J. B. for, Relief of Ruptured 
WALKER, J. B. Hospital, ‘ 
Ist Ave. & 26th St. .......... Mon. & Sat. ...... 
WARE, M. W. Sinai Hospital, 
100th St. & Sth Ave. Men. & Thurs. .... 2 ss 
sped 100 & Sth Ave. Mon. & Thurs. .... 2-5 
Ist Ave, & 26th St. Tues, Thurs. & Sat. 10.30 A.M... 
EYE, EAR, NOSE AND THROAT | E 
DOCTOR’S NAME. HOSPITAL. DAY. HOUR, REMARKS. 
2d Ave., cor. 13th Thursday Bar Dept 
BACON, GORHAM ......... -N._Y. Eye & Ear Infirmary, AR 
Cor. 13th St. & 2d Ave. Tuesday ........... 2.30 P.M.. Ear specialty. 
O0th St. & Sth "Ave. Thursday .......... 2P.M.. 
BERENS, T. P. 06th St. Tues., Thurs. & Sat. 2-4 P.M... Ear, nose and throat. 
BOYLE, 210 St: Tues., Thurs. & Sat. 2-4 P.M.. Oto-Laryngology. 
weet itan ospi ~ 
BOYLE - NN. Y. Ophthalmic, 
Or. idth St. & 2d Ave....... ogy. 
CHAPPELL, W. F. .........Manhattan Eye, Ear & Throat, 
Mon., Wed. Fri. 2 P.M.. Throat dept. 
Mon., | Wed. & Fri. P.M.. and nose’ service 
COWEN, Lebanon Hospit cal, ; 
Cauldwell & Westchester Aves. Friday 1 P.M.. ist to Feb. ‘Ist. Eye dept. 
3d Ave. & 23d St. 3 Eye and ear 
4 Cor. 13th St. & 2d Ave....... Monday 3 P.M.. Otology..- 
113th St. & Amsterdam Ave... Thursday ......... 2.30 P.M.. Qct. Ist to Feb. 1st. 
Tuesday .......... 2.30 P.M... Feb. 12th to: Oct. Ist. 
DUEL, A. B. ................Manhattan hy Ear & Throat, 
B10. Mon., ‘Wed. & Fri: 2P.M.. 
FREUD we Wednesday ....... 2 P.M.. Clinics and Thursday at 2 P, 
ENTHAL, W. ....... srael i 
70 Jefferson St. Thursday 1.30 P.M., Nose and throat, 


SCHEDULE OF OPERATIVE SERVICE IN NEW YORK CITY ret ny 


REMARKS. 


On service two months in the year. 


No definite time specified. 
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FREUDENTHAL, W. ....... Montefiore Hom 
Gunhill Rd. & Bainbridge 2.30 P.M.. Nose and throat. 
FREUDENTHAL, W. ....... Hills 

FRIDENBERG, P. ........ Hospital, — 

Cauldwell & Westchester Aves. Friday’ 2P.M.. Feb.-Ist to Aug. Ist. Eye dept. 

Friday 2 P.M... Feb. Ist-to Aug. Ist. Eye dept. 


day .M,. Eye, ear, nose and throat. 


HEPBURN, Ni. -Manhattan Eye, Ear & Th roat, 
210 Mon., Wed & Fri. 2 P.M.. Eye dept. 
KENEFICK, J. A. ...... & Ear 
‘or. & 2d Ave....... 3 P.M.. Otology. 
KNAPP, ARNOLD «....... N. Y..0 mi¢ and Aural In- 


Mon., Wed. & Fri. P.M.. 


KOLLER, CARL ...........-Mt. Sinai Hospital, 
100th ay & Sth Ave. Wednesday ......- 2.30 P.M.. Ophthalmology. 
LAMBERT, W. E. ........ Y. Eye & Ear 
Cor. 13th St. & 2d Ave....... Wednesday ....... 2-4 P.M.. Ophthalmology. 
LEDERMAN, M. D. .........Lebanon Hospital, 
—_—- & Westchester Aves. Mon. & Fri. ...... 2.30 P.M.. Nose, throat and ear Nov. to May. 
LEDERMAN, M. D. ...... School & Hos-- are 
al, 
348 W. 50th St. ..... eeeccece Mon. & Thurs. .... 3.30 P.M.. Nose and throat May to Nov 
Y. Eye & Ear Infirmary, 
Cor. 13th St. & 2d Ave....... Saturday .......+0- 3 P.M.. Aural surgery. 
McKERNON, J. F. .........-Post Graduate Hospital, 
303 E. 20th Tues., Thurs. & Sat. 2.30 P.M.. Otology. 
MacDOWELL, G. W.........Flower Hospital. ‘ 
Eastern Mon. & Fri. ...... 3-4 P.M.. Otology. 
MacKENTY, J. E. Eye Ear &. Throat, 
210 E. 64th St...i.....2.6..5 .! Tues. Thurs: & Sat. 2-4 P.M.. Nose, throat and neck. 
345. Mon.,. Wed. & Sat, .1-3.P.M.. Otology. 
MARPLE, W. B. N. Y. Eye & Ear” Infirmary, 
. Cor. 13th St. & 2d Ave. ...... Wed. & Fri. ....., 2.30-4 P.M.. Ophthalmology. 
100th St. & Sth Ave. ........ Wednesday ....... 2P.M.. Eye. 
stitute, 
MUNSON, E. S. ...... Y. Ophthalmic, j 
3d Ave. & 23d St. ‘Monday 2-4 P.M.. Eye and ear. 


(List Coblinaed from November issue. See list each month.) 


INFANT 


MELLIN’S FOOD Fat 49 
4 level tablespoonfuls . Protein 2.28 
SKIMMED’ MILK Carbohydrates 6.59 
8 fluidounces Analysis: Salts 68 
WATER. _ Water 90.06 
fluidounces 100.00 


_ The principal carbohydrate _ in Mellin’s Food is maltose, which seems. 

/.. to be particularly well adapted in the feeding of pooz:ly nourished ‘infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maltose i is 

~ immediately available nutrition. The limit of assimilation for maltose is 

‘ much higher than other sugars, and the reason for increasing this energy- 

~ giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to 
satisfy their nutritive needs. _ - 


MELLIN’S. FOOD COMPANY, | BOSTON, MASS. 
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Small Dosage. 


body. 


The impunity. 
Society of Chemical 


NEW YORK 


41% IODINE 


WITHOUT DIGESTIVE DISTURBANCE 


LIPOIODINE CIBA 


Even distribution of Iodine to all tissues of the 


Requires 120 hours for complete elimination. 


Patients who cannot take Iodine in other forms can 
Issued by take comparatively large doses of Lipoiodine with 


attendant u great grief or sudden shock 
Sound in 


NRCENT 
F PASSIFLORA INCARNATA. 


Dessertspoonful doses repeated at hourly ae for an adult will) 
secure relief of the nervous tension and slee| 
PASADYME (Danie!) is positive in action but does not Sei any bad 
after-effects, nor form a habit. 
IT HAS NO CONCERN WITH THE HARRISON ACT. 
SAMPLES AND LITERATURE SUPPLIED TO PYIYSICIANS PAYING EXPRESS CHARGES 
of JOHN 8B. DANIEL, Inc., ATLANTA, GEORGIA 


For mercurial cachexia, 
syphiloma of nervous system, 
and many disorders of syph- 
ilitic origin. 


! : GIVES BEST POSSIBLE 
& RESULTS WITHOUT TROUBLE: 


SOME DISTURBANCES. 


BATTLE & COMPANY. SAINT Louis. 
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The desiccated, active form of the 
Saccharomyces Cerevisiae, is a 
practical form of 


YEAST THERAPY 


FOR INTERNAL USE in Furunculosis and a number of skin diseases. 
EXTERNALLY, it is used by Gynecologists and Genito-Urinary specialists. 
CEREVISINE in granular form in bottles of 100 grammes, is suitable for 
vaginal applications, as poultices, etc. 

FOR INTERNAL ADMINISTRATION the 1 gramme tablets are 
preferable, since they can be easily swallowed. 

CEREVISINE Tablets are dispensed in bottles of 75. 


NOTICE.—Cerevisine should be prescribed in original 
bottles in order to maintain its active condition. 


Literature and samples on application to the U.S. Agents 


E. FOUGERA & CO., Inc. - NEW YORK 


. LESSEN DAY-END For the Relier of 


FATIGUE PAIN 


Hospital the “logical supplanter of opium and 
physicians other habit drugs” is 


€ 


of a | No matter how severe or where located pain 
is promptly and satisfactorily controlled by this 
con ° = effective anodyne—and without disturbing the 

their feet digestion, suppressing the secretions, 

with hardwood, tile and con- constipation or inducing a drug habit. 
erete floors. This is why Phenalgin has superseded opium 
and its derivati ievi 

HEEL CUSHIONS Neuralgia, Disorders of the Female, Dysmen- 
worn under the heel, inside the shoe, absorb the jolts orrhea, and Painful Conditions generally. 
end sare from mon-reniliont Soors, 6 and prevent foot 3 To thousands of physicians 


in and out of the shoe. Thoroughly hygienic, excel- 

lent, for convalescent patients. = of opium.” 
your dealers, or repair shop. Or we will sen 

sample pair for 25 cents and your dealer's name. AS Specify ‘Phenalgin Pink. Top 

Mention shoe size. Capsules.” 


FOSTER RUBBER COMPANY PRE NMET| Samples and interesting information 


112 Federal St. Boston, Mass. THE ETNA CHEMICAL CO. 


Originators and Patentees of the Foster Friction ; - % 59 Bank Street 
Plug which prevents slipping. New York 
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MENNEN'S base, soothing, healing in- 

2 ients amiliar to every physician. 
KORA ts contents have been ‘stated in letters to 
KONIAG the profession. It has a mild: antiseptic 

value. 
“rowan It is a matter experience e that none of 
_— its several ingredients are alone univer- ~~ 


sally satisfactory as a dusting powder—a 
is necessary to 2 


Kora-Korila is a superior: dusting pow-— 
der, especially prepared for the use of the medical profession and you. 
will find it ser the product you have been looking for, as have © 
thousands of other physicians, who are now prescribing it in ie 
daily practice. 


Kora-Konia combines the qualities of a perfect mechanical lubricant eat 
highly effective-therapeutic-agent. It has mild astringent and haemostatic 
BBs and has sufficient antacid and antiseptic properties to maintain the _ 
antiseptic conditions obtained by the use of germitides. The ingredients” 
are so combined as to insure a maximum efficiency without an excess of” 
inert or unemployed matter. 2 


Kora-Konia is indicated in Acne, Dermatitis ‘Chatis 

ickly-Heat. Nettle Rash, Measles, Chicken Pox, Scarlatina omer all such 
of the skin. It.is invaluable in soothing and healing moist or 
discharging surfaces and is ideal for use after = for: boils or 
carbuncles and as an umbilical dressing. ‘5 


IF YOU HAVE .NOT RECEIVED ONE, WE WILL 
GAREY YOU A SAMPLE ON 


_KORA-KONIA CAN BE. OBTAINED FROM YOUR DRUGGIST. 
FULL SIZE PACKAGE, 25 CENTS. 


THE HOUSE OF 
NJ. 
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